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Needs Assessment/ServiceaRl 1165

Definition: Faceto-face interview todevelop aservice plan for a family forichan Initial
Assessmat (IA) has beercompleted by the Bpartment of Health and Human Resourckes.
the IA, maltreatment was substantiated, but no ImpendiBgfey Threats were indicaed.
The provider must see the homedentification of short and/orlongterm services the
family needs is also requed to establish a shorterm case plan. The administration and
scoring of functional skills assessments areluded. Promer will evaluate information
from the IA and meet with the family. Oncéhé provider hasompleed these tasksthey
will determinewhat community serviceghe familyrequires. The needs assessmesativice
plan must be completed within tity (30) dayof the generaton of the Referral for Socialy
Necessarngervices.

***N OTE: Agency Transpation from the CPS Family Preservatg@ivice category may
be used with this service.

Target Population Child Protective Services
Program Opion Family Supprt

92 Days

Unit= Onehour

Initial Authorization . .
Maximum of four units

Regstration Only
Maximum Total 1
Authorizations
Available

1 CPS referred family/child for assessment al
completing aCPSA or a Continuing Safeti\aluation
(only used on baclog cases)ue to an allegatn of
abuse and/or negldc

Admission Criteria 1 Maltreatment was substamated but no Impending
SafetyThreatswere indicated.

1 BSS workeand supervisor agree that due to the natu
of the complaint, the child cabe safely saredin their
home/community with supportive arvices.

Continuing Stay T Not Applicable
Criteria

1 Family refuses assistance

Child(ren) are no longer in the home

A case is fanally opened dr APSor YSongoing case

management.

9 This program optio can® be accessed if faily is
formally open for CP& Y Songoing case management

Disclarge Criteria(Any
element may resit in
discharge or transfer)

= =4

Servie Exclusions
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1 Must be approved by the Regional Program Manage

Clinical Exclusions

f None

Doaumentation

Thee must always le a permanent case record ngined in a
manner consistentwith applicable licensingegulations and
agency recorekeepng policies.

A case note must be completed for each service event
includes

Code or service name

Summary of the inervention

Cliei Q&4 NBaLl2yaSoni2 (GKS Ay
Relation to the service pta

Location where serviceccurred

Duration

Start/stop time

Sgnature of the provider antheir title or credentials.

E ]

A monthly progress summary must be completedl aaceived

by BSS wdker by the 10" day of the following manth, a copy

kept in the pravider chart,and one sat to the referring worker.

This nonthly progress report must contain:
1 A list of dates of service and the specific serv

rendered and/orattempts

1 Overall s;mmary of progressfor the client/family

receiving the service. Pleas&lude if family contines

to benefit and/or the barriersd intervention

Plan for further interventions

Any identified unmet concrete or service needs

1 Date and nama of BSS staffto which any new
allegations of abse/neglectwere reported within the
month

1 Copy of theCPS Initial Assessmentor a Continuig
Safety Evaluation (only used on backlog cases)

1 Copy of theservice plarsigned by the family and give
to the BSS worker

1 Notice to BSSif family acceptedor refused service
based on povider-generated assessent and service
plan.

1 Notice toBSShat family will not cooperate and list @
attempts.

= =4

Additional Service Criteria:

9 Staff providng this service mugdtave a BSW or refed four-year degre. Related degrees are:

1 Sociolgy
1 Psycholoy



= =4

=A =4 =4

Counseling

Interpersonal Communication

HumanServices

Primary or Secondatgducation

Criminal Justice

Board of Regents with an emphasis in Human Servic

Gerontology

Familyand Consumer Scieaand

Experience mviding direct service to famils.

Staff peson must beunder supervision of a licensed gal worker, counselor or psychologist with
three years postgraduate work experience with families, onevbich must be in st supervision
and

All providers musthave an acceptable CIBee Appedix 1and

An APS/CPSmeen completed with no negative imfmation (See Appendix 1)

Transporation Providers must have valBl NA S N & NB X OS Y &J6 & &f @Sderceand G I (
insurance.

The delivey of all ASO Sodig Necessary Services must oceuthin Weg Virginiaborders unless
specifically outlinecbn a currently valiBSSserviceplan or written permission has been granted by
BSS.

=A =8 =8 =4 -4 -4 -4 -9



Case Management Sepas 110400

Definition: Case Managmert services aredefined as thoseservices which assist itdh
welfare recipients to gain acse to needed medical, behavioral health, social, educational
and other services. Case Management Servarzesto be provided at level of intensity
required bythe recipient. Serices must be pnaded in settings acceisde to the recipient.
The individial must be given the option of whether or not to utilize case management
services. Within case managenéhere are a numbepf activities that are recognizeals
components of cae management. hese components includinkage/referral, advocacy;
family crisis response planning and service plan evaluation.

Linkage/Referral Case managers assure linkageatl internal and eternal services and
supports thathavebeen identifiel in the recipied Q& & S NIJA ©rSvill lidk fanyilypb t NP G A |
agencies othr thanBSSor services.

Advocacy Case management advocacy refers to the actions undertakdrebalf of the

recipient inorder to ensure continuity ofesvices system flexiblity, integrated services,

proper utilization of facilities and reagrces and accessibility to services. Case management

I R@20F 08 Ay Of dzZRS& I & &ldaNhyfran rigHislang procdéds NB OA LIA Sy

Family Crisis ResponsedlaRning: The case mawger mustassure that adequate and
appropride crisis response procedes are available to the recipient and identified in the
individual service plan.

Service Plan Evaluain: The case manager welbntinually evaluate the approteness of
the indivA R dzlI fvi€e Plandad make apppriate madifications, establish ne linkages or
engage in other dispositions as necessary. The case manager will hate-face contact
with the recipient

***NO TE: Agency Transportation fratme CPS-amily Presemtion serice category may
be usedwith this service.

Target Populabn Child Protective Services
Program Option Family Support
92 Days
Initial Authorization Unit =15 min.
36 units per 92 days
Maximum Total 1
Authorizations
Availale
1 CPS3nitial Assessmenor a Caitinuing Safety Evaluatio
Admission Criteia (only use@l on backlog casesyjvas completed ang
maltreatment was substantiated, but no Impendi

5



Safety Threatsvere indicated.

1 Needs assessmenmntdicates that there are unmeteeds
that could be net throughcommunity services.

1 BSSworkerand supervisor agree thatué to the nature
of the complaint, the child can be safely served in tk
home/community with supportiveservices.

Continuing Stay 1 Not Applicable
Qiteria

1 Goals and objectives have sténtially been met.

1 Case closure/removal of child(ren).

1 Another service is warranted by change in the faf
condition.

1 No progresdas been documented toward aelwvement

Dischage Crieria (Any of goals/objetives onthe service plan.

element may resilt in 1 No outookfor improvement with this levieof service.

discharge or trasfer) f Service can now be provided through a commut
resource.

1 Family has developed a social sofgpsystem capable o
providing the service to the identéd client.

1 Case is fanally opered with Child Protectiv&enicesor
Youth Services

1 Child(ren) are no longer in the home

1 A case is formally opened for CPS or YS ongoing
case management.

. . 1 Gonsumer need is ot indicated based on thg
Servce Exclusions .
family/needassessment.

 Ths program 2 LJ{i A 2 ¢/ be @tcegssedf family is
formally open for CP& Y Songoing case management

1 Regional Program Manager must approve.

Clinical Exclusions 1 Not applicable
There must Bvays be a permanent case redomaintained in a manar

Documentation

consisent with applicable licesing regulations and agency recckideping
policies.

A case note must be completed for each service event that includes

Code or service naen

Summary of the interventio

I tASyiQa NBawemigha S (2 (K
Relation to he serviceplan

Location where sefce occurred

Duration

Start/stop ime

Signature of the provider anttheir title or credentials

= =4 8 _a_4a_-4a_9a._-2

A monthly progress summary must be comptetand received byBSS
worker by the 10" day of the followng manth, a copy kepin the provider
chart, and ore sent © the referring worker. Tie monthly progress repor

6



must contain:
1 A list of dates of service and the specific servi
rendered andor attempts
1 Overall summaryof progress for the client/faily
receiving the service. Please include if family
cortinues b benefit and/or the barries to
intervention
Plan for further interventions
Any identified unmet concrete or service needs
Copy ofthe CPQnitial Assessmenbr a Continuing
Safety Evaluatio (onlyused on backlog casy
f  Copy of they S S &s&@ssment/service plan signed |
the family
1 Notice to BSSf family accepted or refused service
based on providegenerated assessemt/service plan
1 Notice toBSShat family will nd cooperate and list of
attempts

= =4 =4

Date and nameof BSS t&ff to which ary new allegations foabuse/neglect
were reported within the month BSSStandardForm must be used.

Additional Service Criteria

9 Staff poviding this service must haeeBSW or related fowyear degre. Réated degrees are:

1 Sodology
1 Psychology
1 Counséng
1 Interpersonal Communication
1 Human Services
1 Primary or Secondary Education
1 Criminal Justice
1 Board of Regentwith an emphasis in Human S&e
1 Gerontology
1 Family and Qusumer Sciencand
1 Experience mviding drect service ¢ families.
1 Staff person musbe urder supervision of a licensed social worker, counselor or psychologist with
three years postgraduate woréxperience with families, anof which must be in staff sepvision
and
91 All providers mushave an aceptable CIBSee Appendix 1and
1 An APS/ES scren completed with no negative information (See Appendix 1)
§ Transportation Providers must have valid Drikétr f A OSy & S & staeBfresiferidelargieé SSQa

insurane.

1 The delivery of all ASO SdhjiaNecessry Services ost occur within West Virgia borders unless
specifically outlined on a currently valBSSserviceplan or written permission &s been granted by
BSS.



CPS Family Preservation Services



Safety Service$20460

Definition: A grouping of services fofamilies to assist in assuring safety for children by
controlling impendingSafety Threatsdentified during the CP3nitial Assessment The
bundled services must bearefully coordinated wh other formal andinformal safety
services to assure thathie safety threatis controlled at the level necessary for the child to
remain with their caregivers.he Safety Bundle includes mervision,parenting assistance,
family cisis response, social/estional supportand crisis home maagement services. The
mix of these services and other services provided is based uposafiety plan completed
by BSS Eightypercent of the services mtisccur int KS Tl YA @ Qa KFAnS 2 NJ C
remaining twenty grcent of the activities may be admistrative functions/activities that
directly relate to the control of the impendingafety Threats These activities correspd to

the services identifid in thebundle and target controlling #hbehavior and conditiasthat
immediately threaten the clhd. This servicanust commence within 24 hours of referral and
must be available 24 hours a day, seven days a week, and th@eranust be available to
respond tocrisis within the family durindpusiness and nobusines hours. Community
refers to the pacesthat are ratural locations the family would be together, not office
settings. Provider must have contact with tB&Scaseworkey (telephone, ma or faceto-
face) at least one each week to discussid determine whéher identified impendingSafety
Threats are being coniwlled by the safety services.

Qpervision:d 98 Sa 2y ¢ 2 @PSNEAIKUG chpfovidéskaS actv& origld 2 NJ T I
assessrant of stessors which affect ety and may result in ecessary action.The

emphasis heras that the provsion of supervisiorwill assist in controlling one or more of

the identified impendingSafety Threatén the @PSlnitial Assessment. Theeéntified child or

family requiring supetigion must be within thalefined bounday inwhich the prowder can

intervene immediately ifneeded to ensure safety, permanency, and wellbeing. The service
controls for conditions crdaSR o6& | LJ NBtess meientdNIBihgOncdngdsient G

about caring for children, pants being outof control, parentsreacting impuls/ely and

parents having detrimental expectations of childret. KA & & SNIZA OS Ol y Qi 0 ¢
checks, surpse visits, safety checks onannourced visits.

Parenting Assistane Direct faceto-face ®rvice to assistaregivers in pexdrming basic

parental duties or esponsibilities which caregiver has been unable or unwilling to perform.

Basic parental dutieand responsibilities includ such aavities as feeding, bathing, bias

medical care, basicosial/emotional attention and supevision. The laclof these basic

pt NByadAy3a aiAtta YvYdzad FFFSOG GKS OKAfRQa al i
on controlling the impendingSdety Threas identified in the CP$itial Assessment. The

serviceis different than parenting educabn in that it s drictly for controlling impending

Safety ThreatsOnly the areas directly relating to safety are to be addesl.

Family Crisis Respse: Famiy crisis response is a fat®face intervention in the
c2 Y & dzY S NaevirohindniizNBsess and des@late a family crisi which affects child
safety. The service helps control the impendBafety Threatsdentified in the CPitial
Assessment. Tis service differs from traditimal individual or familycounseling intiat the

9



emphasis igo provide immaliate relief andsupport from the crisis being experienced. A
crisis is defined as a situation which involvésotganization and emotionaipheaval.This
service may target dysfutional family interactims or environmetal situations thathave
escalatedto a point that affects the safety of the child or has resulted in the inability to

adequately function and ptdem solve.

Social/Emotioral Support

support tocaregivers. The kek of support mst affect the cih f R Q &
have an immediate impact on controlling the impendiggfety Theats that affect safety.
Once formallinkage to community support stems or access to supgive servicessuchas

Provision of basic social aoections and basic emainal
al¥FSieéeo

therapy orcounseling, habeen established, thiservice ends.

Crisis Home Management:

Service to provide assistance with general
house&keeping/homemaking tasks aagivers mgt do in order to provide a safe
environment for their bild. Examples nclude meal preparaon, grocery sbpping,

¢ KS

budgeting or @aning and maintaining a physically safe residence. The emphasis is on
controlling impemning Safety Threat&lentified in theCPSnitial Assessment.

TargetPopulation

Child Protedtre Services

Program Option

FamilyPreservation

Initial Authorization

92 Days
Unit = One hour
200 hours direct contact

Maximum Total
Authorizations Available

2 (additional request will gthrough the review process)

Admission Gteria

T

CPSinitial Assesment (A) and &fety Plan have
been completed andchid has been found to bg
unsafe and at imminent risk of removal from t
home.

Open CPS case.

A safety plan las been developed based ohet
Impendng Safety Threatsidentified in the CPS
Initial Assessmet.

Referral waseceived directlyfrom BSS staff
Sewrvice cannot be safely provided through
community resource or the family support systen

Continuing Stay fteria

Impending Safety Theats identified by the BSS
worker continue to impact the safety othe child
andtherefore a safety fan is still neessary.

BSS worker family and BSS supervisothave
reviewedthe safety plan and agree that child cq
remain sagly in the home with this kel of sevice.

No less restrictive serwdintervention is

appropriate and asilable.

10



1 Service cannotbe safely povided through a
community resource or the family support systenm

Discharge Criteria (Any
element may result in
discharge or transfer)

1 BSS wrker, family and BSS supervisothave
reviewed safety plan and ageethat the chid can
remain safelyin the home without this level of
service.

1 A less restrictive servicel/intervention is available

1 Service can now be safely prded through a
community resurce or he family support system.

1 Servie is not able to maintai safety h home
environment resuling in remwal d the child fran
the home.

Service Exclusions

1 The only Socially Necessary codes that may be
authorized in conjunction with Safety Services
are Emergency Respite, and Transportation
(public, private, or agency), for the first 30 days
until BSS worker, family and BSS supervisor
meet to review progress.

1 Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Clinical Exclusions

 Severie 2F OKAf Rdudes praisiodzs
services in trs level of cas.

1 Need for the service is not solely to clinica
monitor for homicidal and/or suicidal behaviors.

Documentation

There must always be a peamentcase record maintaine
in a manmer consistent with apptable licengsg
regulations and agecy recordkeepng policies.

A case note must be completed for each service event
includes

Code or service name

Summary of tke intervention

/ £ A Sy Gneeib thidJBitaridntion
Relation to he service plan
Locationwhere servte accurred
Duration

Start/stop time

dgnature of the provider andcheir title
or credentials

E RE N IR

A copy of thecurrent Safety Plan and the€PSinitial
Assesment and/orOngoing Assessmant must be present
in the case record

11



A monthly progress samary must ke campleted and
received by BSS workeby the 10" day of the following
month, a copy kept in the providehart,and one sent to
the referring worke. BSSStandad Form must be used
This monthly progess report must contain

T

l

= =

A list of dates of servicendthe specific
services rendered and/or sgmpts
Overall summary of progress for tf
client/family receiving the service
Please inclde if family continues tc
benefit and/or the barriers to
intervention

Plan for further inérventions

Any identified unret ooncrete or
service needs

Date and nameof BSS stafto which
any new allegations of abuse/negle
were reported within the month

Additional Service Criteria:

Forparenting assistance, social/etimnal support, and fanty crisis response:
9 Staff poviding this service at a minimum must haveB8N with social work
licensure or related fouyear degree with social work licensure. Retbdegrees

1
T
T

1

are:

O 00O O0OO0OO0OO0OO0OO0oOOo

Sociology

Psychobgy

Counseling

Interpersonal Communication
Human Service
Primary or Secondary Eduizm
Griminal Justice
Board of Regents withnreemphasis in Human Service
Gerontology
Family and Consumer Scierare

I Y ad S NIsaciaRveri, NdarSelirdg yispchobgy with licensurend
Experiene providing direct serge to families.
All provides must have an acceptable C#d an APS/CP&reen completed with no

negative information. See Appendix 1.
Transportation Providers mugt I @S @I f AR

residence ad insurance.
If you arean agency with LBHGhildcare or child-placing license, you can haveyear
degree and be supervised, but private providers must be licensed.

12
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For syervision, crisis home manamentand transportation,

1
il
il

Paraprofesginal staff with a Highcdool Diploma/GED Certificatend

Experien@ providing direct service to familiesnd

Be under supervision of an individual with a BSW or related ®@ I NJ . $ OKSf 21|
degree with a social worlgsyclologist or counseling license wihas two years post

college experience providing directrséce tofamiliesand

All providers must have an aquable CIB and an APS/CPS screen completed with no
negative information. Se&ppendix 1.

Transportation PovideNE Y dza 0 K @S y@&ISIaA RF NBNR CReNIE 52 &f SASA
residence and insurance.

The delivey of all ASO Socially Necessary Serviced oacur within West Virginidorders
unless specifically outlined on a currgnvalidBSSservice plan omritten permission has
been granted B BSS.

13



Parentsas TeacherPAT 120805

Parents as Teachers (PAT) isamévisiting parent education program that teaches new and
expectant parerg skills intended to promotepostive child development and prewe child
maltreatment. he program can target certain ristactors, orit may be used as an overall
preventative prgram Families can begin the program prenatally and continue through whein t
child enters kindergaen. $ssions are typically held foyoS K 2 dzNJ A yhomieKoGt caf BIS6A f & Q&
be delivered irschoolschildcarecenters, or other community spacesélgals of PAT are:

9 increase parent knowledge of early childhodevelopment;

1 improve parentng prctices;

1 promote early detectiorof developmental delayand health issues;

91 prevent child duse and neglect, and

9 increase school readiness and success.
Thefour core components are:

9 personal home visits;

1 supportive group ennection events;

9 child hedth and developmental screenings, agnd

9 community resource netorks.

Only ir home setting permiied Unit= One hour
104 wnits/184 days (6 months)

Admission Créria 1 At least one parent must be pregnant
parenting a newborn

i Family is engaged in an tae Child
Protective Services case.

1 Children in foster cardthrough either
abuse/neglect or yvenile justice
petition) who are pregnant and/of
parenting a newbm.

i Service must be referred by a ca
worker within the Bureau for Social
Serviceor stdf contracted to act in the
caseworke role.

9 Child must remai in their home.

9 Children in BSS custody who have
returned home for a trial period are
eligible to recere this service.

14



T WVBSSreventionor Case Plan must b
provided or the service cannot be
authorized A provider plan willnot
substitute this requirement.

Continued Stay: NA
Discharge Criteria 1 Goalshavebeenaccomplished.
1 Family/child is not partipating.
1 No progress has been demoretied.
1 Child enterd8SSCustody
9 Child reaches age tside the scope o

servee.

Service Exclusions:

Targeted @se Management and other parentir
education curricula may nd be provided
concurrently.

Clinical Exclusns:

Parent is in active dspital or residential base
treatment without the child(ren).

Documentation:

Documentaion must occur within 15 calenda
days of delivery of service.

Documentation must indicat how often this
service is to be provided.

Theremust be a progress note deribing each
service providd, the relationship of the servic
to the case, and the fatiés response to the
service.

Docunentation must also include the following
w { A Jwith dedeNtBls

w tfFr0S 2F aSNIAOS

w 51 G4$Sce2F¥ aASNDA
wStartand-Stop times

Prerequisite/Minimum Ravider Qualifications:

1 Agencies mussign an affiliate agreeemt indicating they will adhere tdhe essential

requirements to meet model fidelity.

15



Healthy Families America208L0
HEALTHY FAMILIES AMERHEA)is a voluntary evidenebased home visiting program serving
pregnant women and failies of infantsand young children. HFA is a preventiongram dedicated
to supporting families in their quest to be the best parents they can be. Program services are
RSaA3aySR G2 adNBy3aGKSy FIYAfASa RdzNRAKAE RS | GANR (i
enrollment is prenatal to age 24 morghas services are dased primarily on prevention through
education and support in the homes of new parents. All HFA Program criteria are based on proven
best practice standards. Intensity of sees is basedon €K Tl YAf @ Qa ySSRaz o6S3A
moving gradually to garterly home visits as families become more selfficient. The Bureau of
Social Services contracts with community providers who implement the program in their local
communites.

The goals of ehlthy Families America (HFA) are:

w . ldznd sustain community partnerships to systematically engage overburdened families in home
visiting services prenatallyr at birth

w/ dzt GAGFGS | yR &0 Ndhidrlatossyipsy dzNI dzZNA y 3 LI NBy i
w tomote healthy cHdhood growth and development

w 9 Y K Ifaghify Binctioning by reducing risk and building protective factors

HFA is theoretically rooted in the belief that earlyrturing relationships are the foundation for life
long, healthy developmentBuilding upon aachment, bieecological systems theas, and the
tenets of traumainformed care, interactions between direct service providers and families are
relationshipbased; designed to promote positive pareahild relationships and healthy attament;
services ee strengthsbased; familycentered; clturally sensitive; and reflective.

The HFA model is based upon 12 critical elements. These are

1. Initiate services prenatally or at birdnd can continue until the child is five years of
age

2. Use sandardized screeng and assessmemtsuch as the Family Rksnce and
Opportunities for Growtho systematically identify and assess families most in need.

3. Offer services voluntarily and use positive, persistent outreach efforts to build family
trust.

4. Offer services interely and over the Iogterm, with welldefined criteria and a
process for increasing or decreasing frequency of service.

5. Considerthe culture of families in the services offered such that staff understands,
acknowledges, and respects culibdifferences ofamilies.

6. Focus on supporting the pargs) as well as the child through services that cultivate
the growth of nurturing, resposive parervchild relationships and promote healthy
childhood growth and development.

7. Link all families to enedical providera ensure optimal health and developmenid
other services to meet their assessed needs.

8. Ensure Family Support Specialists hameadequate time to spend with each family
to meet their needs and to plan for future activities.

16



9. Select sendge providers basedn:
a. Their personal characteristics
b. Their willingness to work in, or their experience working with, culturally
diverse communigs
c. Their knowledge and skills to do the job
10.Provide intensive training to service providers specific to theie to understand
the essential components of family assegent, home visiting, and supervision.
11.Ensure service providers have a framework, basededucation or experience, for
handling the variety of experiences they may encounter when working wilskat
families
12.Give service providers ongoing, effective supision so they can develop realistic
and effective plans to empower families.

Only in home setting where the child is/will be| Unit= Oneday
living is permitted. Any alternate locations mu| 90 units/90 days 8 months)
be approved in witing.

Admissia Criteria: 1 Parent must be pregnant d
parenting a newbornchildren can be
enrolled up to 24 moths and
continue to age 5.

1 Intake assessments must occur, &
program accepted by the family pric
to the target childurning 24 manths

1 Service must be refeed by EBS

caseworker

Child must remain in their home

Children in DHHRphysica custody

who have returned home for a trig

visit

1 WV DHHR Prevention or Case H
must be provided, or service cann
be authorized. A mvider plan will
not substitute this regirement.

1 May also be used for children
foster care who argoregnantand/or
parenting.

= =4

Catinued Stay: Not Applicable

Discharge Criteria 1 Goals have been accomplished

1 Family/child is not partipating

1 No progress has been demonstrated
1

Child enterd8S3.egalCustody

17



Service Exclusions:

Targeted Castanagement and other parentin
education curicula.

Clinical Exclusions:

Parent is in active hospital or residential bag
treatment without thechild(ren).

Docunentation:

There must always be a permanecase record
maintained in a manner consistent with
applicable licensing regulations and agef
record-keeping policies.

A case note must be completed within 15 dg
for each service event that¢ludes
9 Code or sprice name

T  Summary of the intervention

1 CARSyiQa NE & L|
intervention

1 Relation to the service plan

9 Location where servic
occuried

i Duration
1 Start/stop time

1 Signature of the provide
andtheir title or credentials

A copy of the cuent Safety Plan ahthe CPS
Initial Assessmentand/or Ongohg Assessmen
must be presnt in the case reord.

WV BSS Prevention or Case Plan must
provided, or service cannot be authorized.
provider plan will not substitute thi
requirement.

A monthly progress summary must be
completed and receivedybBSSworker by the
10" day of the followingmonth, a copy kept ir
the provider chart and one senbthe referring
worker. BSSStandard Form must be used. T
monthly progress report must contain:
1 A lst of dates of sasice and
the specific service
rendered and/or attempts

1 Overall summary 0
progress for the

18



client/family receiving the
service. Plese include if
family contines to benefit
and/or the barriers to
intervention

M Plan for further
interventions

1 Any identifie unmet
concrete or service needs

M Date aad name ofBSSstaff
to which any new
allegations of abuse/negleq
were reported within the
month

Prerequisites/minimum qualifications:

Agencies must sign an affiliate agreement indicating tivdlyadhere to theEssential Requirements
to meet model fieklity.
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Functional Family Therapy 120800
FFT is a family inteention program for dysfinctional youth with disruptie, externalizing problems.
Target populations range from -aisk preadolescents toyouth with moderate to severe problesn
such as conduct disorderiolent acting-out, and substanceise, misuse or sudtance usedisorder.
While FFT targets youth aged-1&, younger siblings of referred adolescents often become phart o
the intervention pocess.

FFT Program goals are to elimii S (G KS @& 2 dziilén,dmprdlB pré&socilibéhaviodsl@nd
improve famiy ard indivdual skills.The program is broken downtb five phases of intervention:

1 EngagementMaximize family iitial expectation ofpositive change;

Motivation- Create amotivational context for longerm charge;

1 Relational Assessmenfomplete relatona (fundional) assesaent of family relationships
to provide foundation for changing behaviors in subsequent phas

1 Behavior Changd-acilitate individual and interactive¢lational change;

1 Generaliations Maintain individual and famillchange andfacilitate charge in multiple
systems.

=

Outpatient Chiics or In home setting permitted| Unit= OneDay
Authorization90 units pe 92 days

Admission Criteria: 1 Servicemust be referred bBSS
1 Child mustremain in thaér home

1 Children in BSS custod/ who have
returned home for a trial period

1 WVBSSreventionor Case Plan must i
provided or service cannot &
authorized. A provider plan will ng
substitute this requirement.

1 Maybe used for children in fostecare
who are pregnahand or parerting.

Contirued Say: 9 Child mushaveremained in their home

1 Children inBSScustody have returned
home for a trial period

T WVBSSreventionor Case Plan must b
provided, or service cannot b
authorized. A proder plan will not
substitute this requirement.

Discharge Criteria 1 Goals have been accomplished

20



Family/yauth is not participaing
No progress has been demonstrated

Youth enter8Swstody

Service Exclusions:

Behavioral o mental realth therapy

= =_ =4 =4 =4

Any transportation codes réated to
service povision

9 Other parenting education programs

Clinical Exabkions:

1 In active wihdrawal

1 In acute psychiatric care

Doaimentation:

There must alwayséa permanent case recot
maintained in a manner consisteit with
applicade licensing reglations and agency
record-keeping policies.

A case note must be completedithin 15 days
for ead service event that includes
9 Code orservice name

1 Summary of the irdrvention

T /ftASYyGQa NB
intervention

ax

1 Relationto the servie pan

9 Location whee sewice
occurred

9 Duration
1 Start/stop time

1 Signature of the provide
andtheir title or credentals

A copy of the current Safety Plamd the CPS$
Initial Assessmentind/or OngoingAssessmen
must be presnt in the case reord.

A monhly progress summary must be
completed and received byBSS workeby the
10" day of the followng month, a copy kepn
the providerchart,and one ent to the referring
worker. BSSStandardForm must be used. Th
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monthly progressreport must contain:
1 A list of dates of seiceand
the specific service
rendered and/or attempts

1 Overall summary of
progress for the
client/family receiving the
service. Please include
family continues to benefi
and/or the Dbarriers to
intervertion

1 Pan for further
interventions

1 Any identifed unmet
concrete or service needs

M Date and name oBSS tgff
to which any new
allegations of abuse/negleq
were remrted within the
month

Prerequisite/Minimum Provider Qualifications:

1 Qualificatims can vary for therapists, but to become an onsiterdgran Supervisor a
YAYAYdzy 2F YL &S Naydiredf A foréatertBidatindmustbe pfesehtdn
provider/femployeerecords.

1 Traumainformed care training.

*Agencies must sign an didfite agreement indicating they will adhere to thesBentid Requirements
to meet model fidelity.
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StepBy-Step Parenting Prograrhi20905

Definition: Utilizing skil sets and materials obtained through the SiepStep Parenting Program
Workshops to provide direct fage-face services to improve parental competence and knowledge
of:

Home Safety anéirst Ad

ParentChild Interactions

Problem Solving

Discipline

Appropriate supervision

Encouragement of child/adolescent caegeappropriatedevelopment

Realistic expectations and standards of child/adolescent behavior of identified child

To To o Too T T Do

This service lould be used to correct specific parenting skill deficits for pasewith learning
differences. This can include parents with intellectual disabilities, acquired brain injury, slow
learners, learning disabilities, and low reading skills. This seryicevigledin a oneon-one setting

and is highly individualized to Beli (G KS LI NByiQa ySSRad {LISOATA
OSKI@A2N) YFEylF3SYSyld (GSOKyAldzSa 2NJ dzyRSNRGF YR
condition. Providers will utile the Sep-by-Step Parenting Program Manual as well as the $igp

step checklist to assess and teach chddre skills to parents. As the Bureau feocial Sefices

moves toward quality outcome measures, providers are required to attend the-ISt&tep
Parentirg Program Workshop before services can start.

o
AY

Goals of théP’rogram:
1 Objectively identify impediments and supports to successful parenting, and specific
parenting skill deficits, to design a comprehensive family intervention.
1 Help the familyorganize suppddid | yR &aSNBAOSa G2 YSSO GKS ¥
child safe.
1 Increase parenting skills to reduce the risk of, or actual, child neglect throtlyhnie step
by-step parent training.
1 Improve child health, development, and behavior pehbk related toparenting skill
deficits.
Have the parents maintain leardeskills over time.
Have the parents generalize learned skills to all situations in which they are needed.
Reduce need for oubf-home care placements and permanent removal of thédchi
Help pareits to decrease reliance on paid supports.
Help parents to dvelop a natural support network for the family.

=A =4 =4 -4 =4

Target Population Child Protective Services
Program Option Family Preservation
A 92 days

A Unit = One hour
A 39 units per 92 day

Initial Authorization

Maximum Total 3
Authorizations
Available
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Admission Crieria

Admission Criteria
1.

ok

Parent must demonstrate one or more of the following:

a. Learning difficultyand/or an IDD Condition

b. Inappropriate expectations of the child/adolescent

c. Inabilty to be empathdtally aware Of
child/adolescent needs

d. Difficulty assumingole of parent

e. Lack of parenting skills, parents with learning
differences, risk of child neglect, risk of child
developmantal delay and behavior problems

f. Lack of knowledge in feeding, bathing, icamedical
treatment, and basic supervisiaand -

Treatmen plan documents a need for the service w
specific goals and objectives identifying areas
improvement.
Service recmmended by theBSSWorker, family, andBSS
Supervisor.
Service cannot be m¢hrough other community resources
CP3nitial Assessmenivas completed and indicated a safg
plan was needed to maintain the child in the hofoe family
preservaton.

Continuing Stay Criteria

Progress toward treatment plan goals/objectives
documented but has not beeachieved.

BSSworker, family andBS supervisor recommend thg
service continue andgree thatthe currentplacement is stil
appropriate.

Service cannot be met appropriately through oth
community resources.

The caretaker continue® display behaviorsocumented on
the CP3nitial Assessrant that indicatedthe need for a safety
plan.

Discharge CriterigAny
element may result in
discharge or transfer)

Goals and objectives have been met substantially.
Parent requests discharge.

' Yy20KSNJ ASNIBAOS Aa & NNIy
condtion.

No outlook for improvement within this level of service.

Service Exclusions

To|  Bo o Io Do

No individual fee for service code including Medicaid ClI
Rehabilitation or Targeted Case Management maybiiied
concurrently while this code is beingjlized.

If more than one parent in the same household is invol
with this intervention, bill the service through one parent.

Those receiving ICIEID services are not eligible for th
service.
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Clinical Exitisions

A {SOSNA (& 2 preclddes proksiva ofckvices dzthis
level of care.

At NByiQa AYRAGARdAZ f YSy il
substance or alcohol abuse preclude provision of servig
this level of care.

A Lack of social support systemslicates that a more intensiv
servce is needed.

Documenttion

There must always be a permanent case record maintained in a

manner consistent with applicable licensing regulations and agen
record-keeping policies. A case note must be completed for each
service event thaincludes:

Code or service hame

Summarnyof the intervention

/| ftASyGQa NBaLkRyasS (G2 GKS A
Relation to the service plan

Location where service occurred

Duration

Start/stop time

Signature of the provider and his/her title or cradils

To Joo T o Joo To o I

A copy of tle CP3nitial Assessment, treatment pieand current
safety plan must be present in the case record.

A monthly progress summary must be completed and receiveBiSs
worker by the 10th day of the following month, a copy kept in the
provider chart and one sent to

the referring worker. This mohty progress report must contain:

A Alist of dates of service and the specific services rendere
and/or attempts

A Overall summary of progress for the client/family receiving

the service. Please inale if family continues to benefit

and/or the barriers tontervention

Plan for further interventions

Any identified unmet concrete or service needs

Date and name aBSStaff to which any new allegations of

abuse/neglect were reported within the month

To T To

Additional Service Criteria:

A Staff providing this serviceust have a BSW or related feyear degree. Related degrees

are:

O O OO0 O0Oo

Sociology

Psychology

Counseling

Interpersonal Communication
Human Services

Primary or Secondary Education
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p S

Criminal Justice
Board ofRegents with an emphasis in Human Service
Gerontology

o Famiy and Consumer Scienaad
Experience providing direct service to families.
Staff must also show proof of attendance for the Stéyy-Step Parenting Program
Workshop and The Family Game Wshop.
Saff person must be under supervision of a licensed seaiaker, counselor, or psychologist
with three years postgraduate work experience with families, one of which must be in staff
supervisiorand
All providers must have an acceptable @8 an APS/CE8 screen completed with no
negative information. See Appeixdl.
CNF YALRNIFGAZ2Y t NPOARSNA Ydzald K @S @FfAR
and insurance.
The delivery of all ASO Socially Necessary Services must occur withiviildles baders
unless specifically outlined on a currently va8i@Service plan or written permission has
been granted byBSS

O O O
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Emergencyrespite 120210

Definition Unplanned break for primary caretakerhiovare in challeging situations in
which a trained proder, friend or amily memler asumescare giving and supervision of a
child(ren) for a brief period of time. Service may be pded in or out of the natural home
or on an hourly/daily basis. Tenmpoy relief fromparenting responsibilities is providedl t
avoid an abusgeneglector abandonment situation or a placement disrign.

Targe Population Child Protective Services
Progran Option Family Preservation

92 days

Unit = e hour

Initial Authorization 30 Unitsper 92 days
Maximum 120 units (5 days)
Regstration Only
MaximumTotal 3

Authorizations
Available

1 CPSinitial Assessment &s initiated and indicateda
safety plan was needed to maintain the child in
home.

1 BSS wos, family andBSS supervisoagree that the

Admission Gteria children carbe maintained afely inthe home

1 BSS workerfamily andBSS supenos recanmend this
service.

1 Family has explored appropriagecial support syster
members capable of providing service to theniified
client.

1 Parents/caredkas continue © disgday behawrs that
were documented on theCPSInitial Asgssmaent that
indicated the need for aagety plan.

1 BSS workerfamily andBSS supervissecommend the
service continue.

1 Family has expied appropriate social support syste
members capable oproviding sevice to the identified
client.

1 Service catinues to be needed to provide support t
maintain consumdX a L) | OSYSyd |
service plan.

1 Caseplan identifiesthe current pla is for the child tg
remain in the idatified home.

Discharge Critera Paent requests discharge.

(Any element may Another service is WNJ Y G SR o0& OKI

result in discharge or condition.

Continuing Stay Criteri

= =4
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transfe) 1 Service is not able to nmain safety in home

environment, resulting in a chamgf placement.

1 Nooutlook for mprovement with this level of service.

1 Sewice ca now be provided through a communi
resource.

1 Famly has developed a social support system capab
providing the serice to the idetified client.

Service Exclusions

1 Excludes placement at Emergency Shelters for
children not in custody.

1 Those eceivig Wawver or ICF/IDDservices are no
eligible for his service.

Clinical Exclusions

T { SOSNRG& 27F OKsiprolkdba of &ndcas
in this level of care.

1 The childcaneffectivelyand safely betreated at a lowel
level of care.

Documersation ch SyiQa NBa&aLRyas e pldliociicni

1 There must always be a permanent case rec
maintaned in a manner consistent with applica
licensing regulations arajency recordkeeping policies.

1 Case note that includes suammary of theintervention,

duration, start/stop time, signature @he provider and
their title or credentials.

1 A copy of the currensdety plan must b present in the
case record.

Additional Sevice Criter
Respite Ryvider Qualifications:

f
f
1

= =4

=A =4 =4 -9

Provider must be ageighten (18) or older.

Provider must have a high schdgdloma or GED.

Provider must have a Criminal Investigation Bur€#)(backgrouncheck meeting W8S$olicystandcards. See

Appendix 1.

An acepable OB and cleaAPS/CPS screen @npleted. See Apendix 1.

Current certification in CPRlocumentation must include the name of the course, name of particighet

signatureof the instructor and date of class. Esdotherwise spdfied by theinstructor, certification will be valid
for a one (1) yegperiod.

Current certification in Firstidk documentation of First Aid certification must include the coua®me, the name
of participant, and the signature of thesiructor and tre date of clas. Unlessotherwise specified by the
instructor, certificaion will be valid for a three (3) yeaemod.

Training indicating an overview of behavioral health conditéomd developmeal disabilities.

Consumer Rights and Gilentiality Traning.

Recogrtion and Rporting Abuse and Neglect Triaig.

Documentatio Traning.

Note If the provider is agfative or norcustodial friend of the family, all credentialing @radning requirenents are waived
except the CPS/APS sare®ee Appendixt.

For agendis, staff must be under supervision of andividual with aBBSWor related four2 ST NJ . | O & Wwith AR &
social work, psychologist or counseling license who hagdaars post cadige experience proviitg direct serviceat families
Thedelivery of dl ASO Soally Necessary Services mustusogithin West \figinia bordersunless specifically outia on a
currently valilBBSServiceplan or written permgsion has beerrgnted byBSS.
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Supervision 12075

Definition: A Eeg on o o htereguiredy to provide structure and ensure
performance of developmentally appropriate activities necessary to carry out
Activities of Daily Living and to ensure safety for the identified client, family and/or
community. The identified child or family requiring supervision must be within the
defined boundary in which the provider can intervene immediately if needed to
ensure safety, permanency and well-being. This servi ce ¢ an @ for spot
checks, surprise visits, safety checks or unannounced visits.

Target Population Child Protective Services
Program Option Family Preservation

92 days
Initial Authorization Unit = One hour

39 units per 92 days
Maximum Total 3
Authorizations Avalable

1 Structure ad environmentalcontrol are needed to
monitor child or LJF NBy (i @a to NsBdsg]
inconsistent parentig techniques, impulse
reactions or detrimental expectations, ar
maintain safety: or -

7 Structure and ewironmental controlare needed to
ensue safety of a ild and thefamily due to the
volatile, aggessive anddr seltharmful behaviors
of a child @ family member;-or-

1 Previous attempts at appropriate structure ai
environmental contrd are documentedand have
been unsuccessfuand-

1 CPSnitial Assessmentvas completed, and it was
determinad a safetyplan was neededand

1 Supervision is identifiedn the Sdety Plan that has
been reviewed by theBSS worker family and
WWBSSSupervisor-and-

1 Service canot be safely povided through a
community resourcer the family suppdrsystem.

1 Progress toward the ehtified goals/djectives on
the plan has been documented but not sEmably
accomplided.

1 BSS worker family and BS sipervisor have

Catinuing Say Criteria reviewed the safety plan and agree tht family
placement is still apprariate.

1 Noless restrictre service/intervention is available

1 Sevice cannot be safely provad through 4
community resource or the family support gegm.

Admission Criteria
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Family conhues to displaybehaviors documentec
on the CPSInitial Assessment that indicated th
need for a afety plan.

Discharge Criteria
(Any element may resulin
discharge or transfer)

Progress toward tk identified goals/objectives o
the plen has been docuranted and reasonaly
accomplished.

BSS worker family and BSS supervisohave
reviewed the sdety plan and agree that famil
placement can be maintainedithout this level of
service.

A less restrictive service/iatvention is avdable.
Service an now be safely provided through
community resource or the family support system
Another senice s warranted by lack of positiv
OKIFy3aS Ay { Kikhadic®. dzi Kk F I

Service Eclusions

No individual fee for servicecode including
Medicaid Clinic, &habilitation or Targeted Cag
Managemat may ke billed concurrently while thi
code is beig utilized

Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Clinical Exclusions

{ SOSNR (& oe &R dzDERE Rreciudes
provision of services in this level of care.

Need forthe service is not solelgue to clinically
monitor for homicidal and/or suicidal behaviors.
This service cannotbe implemented during
school/day care hours if child is enea or should
be enrolled and atending school

Documentation

There mus always be a permanent case recol
maintained in a rmanner consstent with applicable
licensing regulations and agency oet-keeping policies.

A case note must be completed for eas#vice event

that includes
Codeor service name
Summary of the intervetion

Relation b the senice plan

Duration
Start/stop time

E BE N R

or credentiab

Clig/ 1 Qa NBalLlRyas

Location where service occurred

Signature of tle provider andheir title

g2
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record.

contain:
1

T

= =

A copy of te CPSInitial Asessment andthe current
safety planandor Case Plamust be present in the cas

A monthly progress summary must be completed a
received byBSS workeby the 10" day of tre following
month, a copy kept in the pwider chatt, and one sentad
the referring worker. This monky progress report mus

A list of dates of service drthe spedic
services rendered and/or attempts
Overall summary of nogres for the

client/family receiving the service
Please include if fimiy continues o©
benefit and/or the Dbarriers tg
intervention

Plan for further interventions

Any identified unmet concrete or
service needs

Date and name oBSS stafto which
any rew allegations ofabuse/neglect
werereported within themonth

Additional Service Critga:
Paraprofessional staff wita Hidy School Diploma/GED Certificated

f
f
f

Experience providindirect sevice to familiesand
Be under supervision of an individuaith a BSW or dated four& S NJ
work, pychologist or comseling license who has two yegrest college experience providing direct

service to familiesnd

. OK St 2 Nmeial

All providers must have ra acceptableCIB and an APS/CPS screen pietad with no negative

information. See Appendix

The ddivery of all A®) Scially Neceswy Services must occur within WWedirginia
bordersunless specifically outlined on a currentiglid BSSserviceplan or written

permission has been gnéed byBSS.

31

RSaANBS



Adult Life Skills 120310

Definition: Direct ®rvice in which he identified parent is assisted to dgep basichome
management skills and social/emotional @apt networks through haxdson
implementation and role modeling. Ehservice provies far the acquisition of skills needed
to meet adult roke expectations ad carry out activities of daily livingAdult Lfe Skills are
intended to improve the capacityof solving prblems andresolving conflicts. Possible
activities intude housekeepig, ckaning, food shopping, meal prepai@t, laundry,
budgding, utilizig community resources, accessing mebiead schol records and
personal care/hygiene. This sew is implemated whenthere is a lack of skill knowledge
not due toa mental healthcondtion and implies that there is noa lack of motivdion.
Provider wil work with client on the needs ideffiigd on the service plan.

Target Population Child Protedtre Services
Program Ogion Family Preservation
92 days

Initial Authorization Unit =Onehour

35 units per 92 days
Maximum Total 3

Authorizations
Available

 CPSinitial AssesY Sy i AYRAOF GS&a LI
life skills to naintain safety, halth and well-being of
children in their care are dirdy related to he ch
involvement with Child Protente Services.

1 The Case Plardocunents the need for the service it
spedfic objectives targeting the identified areas
improvenent.

1 Service ecommendedby the BSS workerfamily and
W\VBSSSupervisor

1 Service canot be met appopriately through other
community resources such as adult educationsskes,
personal cae or Extension Services.

1 Family has expted appropriate social support syste
members apable of providingevice to the idatified
client.

1 BS worker, family and BSS supervisdnave reviewed
case and determined family/ocnmunity placementd
still appropriate.

1 Progress toward Case Plan goals/objetives s
documented buthas not been achieved.

1 Servie @nnot be met appropriately through other

Admission Criteria

Continung Say
Criteria
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community resources.

BSS workerfamily andBSS supervisdnave revieved
the Case Plaand recommend the service continue.
Family continues to exfpre <cial supprt system
members capale of providingsewice to the ientified
client.

The caretaker continug to display behavior
documented on theCP3nitial Assesment that indicate
the need for a safetplan.

Discharge Criteria
(Any element may esult
in dischage or transfer)

N

Goals ad objectives hae auibstantially keen metand a
safety plan is no longerequired

Parent requests discharge.

Another servie is wWN\NJ Y1 SR o6& OKI
condition.

No progress has been domented toward ahievenent
of gods/objectives on the sefice plan.

No outlook for improvenent with thisleve of service.
Servie can now be provided through a commun
resource.

Familyhas developed a social support system capabl
providing the sendge to the identifed clent.

Sewice Exclusions

No indivdual fee for sevice code inclushg Medicaid
dinic, Rehabilitation oifargeted Case Management m
be billed concurrentlyvhile this code is being utilized.
Those receiving Waiver ¢€F/IDDservies are not eligile
for this senice. These skills shoube addressed lrough
the parenQa NI &abiRafoyt plan.|
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Clinical Exclusions

9 { SOSNRGe 27F GKS dudtdBnyenta
illness or substance us, misuse or substance u
disorder problem may preclude povision d servi@ in
this levelof care. If theparent previously had the sk
and lost the ability to perform the task due to th
severity of heir mental illnessgubstance use, misuse
substance use disordera mentl health pofessional
should beconsultedto detemine if the parent meets
medicalnecessity for Basic Living I8kin the Medicaid
Rehabilitation Manual.

T { SOSNR (& 2 Wmpairfedt dugditoniiédiual
Developmental Delayor developmental delays may
preclude provision of this ervice. Amental hedth
professimal should be cosmulted to evaluate the
possibiity of short-term Day Treatment Services.

T Severityof p NBYy 1 Q& AYLI ANXSYy
injury (TBI) may precluderqvision of thisservice. A
rehab professional shuld be consulted to evduate the
possibiity of rehabilitation services.

1 Contirued stay has been noted for cases in which
parent diagneed with Borderline Intellectug
Functioning or Mildntellectual Dewelopmental Delays
not eligible for other srvice options. One additioml
authorization may be granted with documentation (
the diaghosis.

Documentation

There must always be a perment case record maintained in
manner consistent with applicablecéinsing regulatins and
agency recoreeepirg poicies.

A case note mustbe completed foreach service event ths
includes

Codeor sewvice name

Summary of the intervention

I £ A Sy (nSeito tieEheerivédtion
Relation to the service plan

Location where arvice occurred

Duration

Start/stop time

Sighature of the provider and their title or
credentials

E RE N

A copy of theCPSlnitial Asessmert, Case Plarand current
safety plan must be preseir the case record.
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A monthly progress summary must be completed aaceived
by BSSworker by the 10" day of thefollowing month, a copy
kept in the provicer chart, and one sent to the refging
worker. This monthly progress report must contain:
1 A list of dates of service and the spec
services rendered and/attempts
1 Overall summary of prgress for the
client/family recewving the sewice. Please
include if family continues to benefénd/or
the barriers to intervention
Plan for further inteventions
Any identified unmet concrete or servig
needs
1 Date and nara of BSS stafto which any
new allegations of abusekgkect were
reported within the month

= =4

Additional Service Criteria:

f

=A =4 =4

Staffproviding this service must have a BSW or related fgeer degree. Related degrees are:
Sociology

Psychology

Counseling

Interpersonal Communation

Human $rvices

Primary or Seawdary Education

Criminal Justice

Boad of Regents with an emphasis in Hungervice

Geratology

Family and Consumer Scierared

Experence providing direct service to families.

Staff person must be undesupervision of dicensed soial worker, counselor Lpsychologist with
three years postgduate work experience with familiesne of which must be in staff supervision
and

All provides must have an acceptable Giid

An APS/CPS screen completed witmegative informéion.

Transpotation Providers mushavevalid 5 NA di&hsBsadfromemp2 e SSQa aidlr 4SS 27
insurane.

Thedelivery of all ASO Socially Necessary Services augsir within West Virginidordersunless
specifically outlined orma currently validBSSserviceplan or writtenpermission hasbeen granted by
BSS.

=4 =4 =4 =4 -4 -8 -8 4 -8 -9
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General Parenting 20305

Definition: Direct faceto-face educational serviseto improve parental performance and
knowledge of:

Basic child/ad@scent care skl

Nurturing

Discipline straggies

Approfriate supewision

Encouragement 6 child/adolescent careage-appropriatedevelopment
Realistt expectations and sindards of child/adolescent behavior

= =4 -8 48 -8 9

This service is provided in ardividual or grop setting consisting of multiple fangand is

basedon a standhrd curiculum, which can be individualized S S G KS LI NBy i Qa
the Bureau for Social Seiges moves toward quality outcome measures, providers are
encouragedto use evidencefsearchbased and best or proven praaticcurricula

Exanples nclude Paent Efectiveness Training and Activarenting.

Target Population Child Progctive Services
Program Option Family Preservation
92 days

Initial Authorization Unit = One hour

15 units per 92 days
Maximum Total 3

Authorizaions
Available

1. Parent must demonstrate two or me of the following:
a. Inappropriate expe@tions of the cHd/ adolescent
b. Inability to be empathetically aware of child/adoleste
needs
c. Difficuty assuming role of parent
d. Lack of knowddge in feeding, bathing, basic madical
treatment, and basic supervisianand -
2. Case Plarmreflects the need forthe service with specific
objectives and targets for improvement.
3. Service recommendetly the BSS workerfamily andBSS
Supervisr.
4. Senice canmt be met throughother community reources
such as theéJnited Way Programs.
5. Family has explored social suppaystem members to
provide this service.
6. CP3Snitial Assessment wasompeted and indicaed a safety
plan was needed to mainiathe child in thehome.

Admission Crieria
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1 Progress toward Case RIn goals/objectives s
documented buthas rot been abieved.

1 Service cannot be met appropriately through oth
community resourcs.

1 BSS workerfamily andBSS supervisaecommend the

Continuing Say service shouldcortinue and agredhat placementin the
Criteria home is still appropriate.

1 Family continues to explore sati support sysem
members to provide this service.

1 The caretaker comues to display behaviors
documented on the CPS Initial Asgssment that
indicated the ned for a safetyplan.

1 Goalsand objeciveshave been met substantially.

1 Parent requests discharge

DischargeCriteria 1 Another servicas warranted by change in the YaA f

(Any element may result
in discharge or transfer)

condition.
No pogress has beenatumented towad achievement
of goals/djectives on the service plan.

No outlook for improvementvithin thislevel of service.

Service Exclusions

No individual fee dr service codenicluding Medicaiq
Clinic, Rehabthtion or Targeted CasManagement may
be billed concuently while ths codeis being utilized.
Those receiving Waiver or ICF/IDD services are not
eligible for this service. This skill should be
addressed in their residential habilitation plan.

ClinicalExclwsions

| KA fsReQare sh spefic that provison of servicest
this level of care is inappropriate.

The family can be effestely and sfely treated at a
lower level of care.

Severity of the pd8y (4 Q& A Ydud ta BXénal
health condition(¥ and/or substance use misuse or
subsanceuse disor@r precludes preision d service in
this level of care.

{ SOSNR (& 2 Firmdni-dBoytriaunatic Brainl
injury (TBI) may preclude provision tfis service. A
rehab professional should be consulted @égaluate the
possbility of rehabilitation servces.

Lack of soial suport systems indicates that a mo
intensive service is meled.

Documentation

There must always be a permanent case recoainained in &
manner consistent with applicable licenginregulations an
agency recorekeeping policies

A case note mst be canpleted for each service event th;
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includes

E R N

A copy of theCPSlnitial AssessmentCase Plarand current
safety plan must be present in the case record

A monthly progess summary must be completed and reweel
by BSS workeby the 10" day of the following month, a cop
kept in the provider chart, and one sent to the referrin
worker. This morttly progress report must contain:

T

T

= =

Code or serge name

Sunmary of the intervention

/I Tt ASYGQa NBalLRonasS
Relation tothe service plan

Location where servicecaurred

Duration

Sart/stop time

Signature ofhe provider &d their title or
credentials

A list of dates ofservice and the pecific
services rendered and/or attemgt

Overall summay of progress for the
client/family receiving the searnce. Please
include if family continues to benefit and/d
the barriers tomtervention

Plan for further interventions

Any identfied unmet concrée or service
needs

Date and name oBS saff to which any
new allegabns of abuse/negléc were
reportedwithin the month

Additional Service Criteria:

9 Staff providirg this service mst have a BSW or related foyear degree. Relatediegrees are:

1 Socology
Psychology
Counseling

=4 =4 =8 4 -4 -4 -4 -8 -9

=a =4

Interpersond Gommunication
Human Services

Primary or Secondarizducation
Crimiral distice

Board of Regents with an emphasis in Human Service
Gerontology

Famiy ard Consumer Scien@nd
Experience providing dic¢ service to farilies.

Staff person must be under supésion of a liceised social workey counselor or psywlogist with

three years postgraduate work experience with families, one bfclv must be instaff supervision

and

1 All providers must have an aquable CIiBand an APS/CPS screen completed with no negati

38



information. SeeAppendix 1.
Transportation Prowers must havealid 5 NA S NRa f A0SyasSa FTNRY SYLX2eSS

insurance.

The ctlivery of all ASO Socially Necessary Services nmagstr avithin WestVirginiaborders unless
specifically outned on a curratly validBSSserviceplan or writen permssion tas been granted by
BSS.
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Individualized Parenting 120300

Definition: Direct faceto-face services to impwve parental comptence and knowledge of:

1 Discipline

1 Appropriate superision

1 Encouragemst of child/adolescent careggeappropriatedevebpment

1 Realistic expectations dnstandards of child/adolescent behavior ofendified

child

This sevice should be 1] to correct specific deficits in partmg. This sergeis provided
in a oneon-one setting and is highly inddualizel to meet the pAlB Y 1 Q& Yy SSRa ®
examplesinclude individualized behavior managementchiaiques or understandig a
OK A f RifiztanendaldSphysical health conditiods the Bureaufor Social Saeficesmoves
toward quality outcome meases, poviders are encouragkto use evidence/researeh
based and best or proven practiairriculaor parts of such a curricuim that would be
applicable for each client. Examples lude Parent Effetiveness Traimg and Active
Parenting.

Target Populabn Chld Protective Services
Program Option Family Presevation
92 days

Initial Authorization Unit = Onehour

39 units per 2 days
Maximum Total 3

Authorizations
Available

1. Paent must demongate one or more of the following:
a. Inappopriate expectations of thehild/adolescent
b. Inabilty to be empathetically aware 0O
child/adolescent neesl
c. Difficulty assumig role of parent
d. Lack of knowledge in feeding, bathinggsic medical
treatment, and bag supervisioncand -
Admisson Qiteria 2. Case Pladocumentsa needfor the service withspecific
goals and objectiv@dentifying areas for improvement.
3. Service recormended by the BSS wiker, family andBSS
Supervisor
4. Service annot be met thiough other commuiity resources
(as in disabilityspecift support groups sicas CHADD fc
those with ADHD) orfarh £ @ Q& & dzLJLJ2 NI &
5. CPSinitial Assessment was completed anddicated a
safety planwas needed to maintain the child in t@me.
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Continung Stay
Criteria

Progress toward Case Plan goals/objecives is
documented buthas not been achiesd.

BSS workerfamily andBSS supervissecommend the
service contine and aree that placement in the
home is still appropate.

Service camot be met appropiately through other
community resoures.

The caretaker continues to igplay behaviors
docunented on the CPS Initial Assessment tha
indicatedthe need for a safetplan.

Dischage Criteria
(Any element may result
in discharge or transfe)

Goalsand objectives have been met substantially.
Paent requests discharge.

Anotherservice is warrantedyocH- y 3 S Ay
condition.

No outlook for improvement within tisi level of
searvice.

Service Exclusions

No individual feefor service cod includng Mediaid
Clinic, Rehabilitation or TargeteGase Managemer
may be billed cocurrently while thiscode is being
utilized.

If more than one parent in the same household
involvedwith this intervention, bill the service throug
one parent.

Those receving Waier or ICF/IDDservices are no
eligible for this service. These skillshould be
addressedn the residential habilitation plan.

Clinical Exclusions

T

Severity of clii R Qués pedudes provision of service
in this levelof care.

ParenfQ individual menal health impairments and/o
substance use, misuse or substance usesalder
preclude provi®n of service in this level of care.
Lack of social support systems icates that a more
intensive service is needed.

Documentdion

There mustilways be a permnent case reord maintained in &
manng consistent with applicable Bnsing regulations an
agency recordkeeping policies.

A case note must be completed for easdrviceevent that
includes

Code or service name
Summaryof the interventon

/ £ A Sy an€eito theIBténtehtion
Relation to tle service plan
Location where s&ice occurred

= =4 - - -
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Duration

Start/stop time

Signature of the provider anitheir title or
credentids

E R W

A cqy of the CPSInitial AssessmentCase Plarand current
safety pan must be pesert in the case record.

A monthly progres summary must be completed aneteived
by BSS workeby the 10" day of the following month, a cop
kept in the providerchart, and me sent to the referring
worker. This moritly progress reprt must contain:
1 A list of dates of service and the spiec
services rendered and/or atteng
1 Overall summary of progress for the
client/family receiving the service. Pled
include if family cotinues to benefit and/or
the barriers to mtervention
Planfor further interventions
Any identified unmet concreteor service
needs
1 Date and name oBSS stafto which any
new allegations of abuse/neglectvere
reported within the month

= =

Additional Servie Criteria:
9 Staff providing this serviceusthave a BSWraelated fouryear degree. Related degrees are:

Sociobgy

Psychology

Counseling

Interpersaal Communication

Human Services

Primary or Secondargducation

Criminal Justice

Board of Rgents with aremphasis in Human Service

Gerontology

Famly and ConsumeBcenceand

Expeience providing direct service to faiet.

Staff person must be under supgsion of a licensedocial worker, counselor or psychologist with

three years postgraduat work experiace with families, one of which must be itaff supervisio

and

91 All provicers must have an acceptable Cédd an APS/CPS screen completed with no rega
information. SeeAppendix 1.

f ¢NIYyaLRNIIF{iA2Y t NR DA RS NEs fvuzaniplogs Kxfate of@dsitichd® ansl NA @S NI
insurance.

1 Thedelivery of allASOSocially Neessary Services must occur within Westgihia borders unless
specificallyoutlined on a currentt validBSSserviceplan or written permission has beemamted by
BS.

=4 =4 =4 -4 -4 -4 -8 - -9 -9

= =
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Individual Review 120650

Definition: A review done by a qudfied cliniciam who assesses and evaluéa | OKAf R

needs based on a clinical review httavaiable records ad interviews with the child. The

purpose of the revaw is to evaluate child atriskto be placed in an oubf-state placemat.
The reviewewill specificlly evaluate the care coently being provided to the child in state

and instate programs that ma

YSSi GKS OKAf RQa vy SSbvide

may be cded upon tocomplete CANS upon a child@/or to evaluae any assessmentthat
have aleady been completed. Theviewer will also be expected to review sectiorarid
complete section2 of the Out of State Review Tool and forward thosetises onto the
Regional Clirgal Wordinator.

Target Bpulation

ChildPraective Servies

Program (tion

Family Preservation

Initial Authorization

45 Days
Unit= One Event
Ragistraion Only

Maximum Total
Authorizations
Available

1

Admission Criter

1 Regional Clina Coordinadr referred child
1 Child hasalready been plaed

Continuing Stay
Criteria

7 Child continues to betaisk of being placed out of state.

Discharge Cieria (Any
element mayresult in
discharge or transfer)

1 Assessment completed
T Child is no loger at riskof being placed out of state

Service Exclgions

1 Cannot bilMedicaid conarrently. (Or other Socily
Necessary service).

Clinical Exclusions

T None

Documertation

There mst always be a permanent case record maintained
manner consistentvith applicale licensing regulations ahagency
record-keeping policies.

Sections land 2 of the Out of Stat&eview Toolincluding the
CANS and related subodules)will be compleed and forwarded
onto the Regional Clinical CoordinatdReviewer musicomplete
required information online regrding out of sate review.

Thed IS NRA BHOIABMNIDW O S &by thie Régonal Ohdic

43



Coordinator (and/or degnee),a copy of thenvoice submitted for
payment and a copy of the compét Section 2 (idading the
initial CANS and related subodules) must bemaintained in the
case record.

The provider will haven file all appropriate credentials.
Additional Sevice Qiteria: Provier shall have & | & ( GebiEeawith applicale licensure in
counseling, social wé, or psychology.

Provider must & ertified in ue of CANS.

Provider nust completea training class provided by a Regional Clinical Review -&ppraved
trainer sanctimed by the Training Workgroup. The trainindlvinclude information surrounding
HIPAA and other configntiality issues The individualreviewer will sign aanfidentiality satement
that will be kept on file. Documentation of compien of successful traing must be kept in
AYRAGARdZ f soNdeldile.SAdclyNXEe traiddhdlertificate will be ent to the Regioal
Clinical Codtinators to assist tha in assigning ces to be reviewed.

Reviewers must have access to théemet and have the abiy to complete their information
online.

All providers musthave a CIB and an 8P Sscreen completd with no negaive information. See

Appendix 1.

Thedelivery of allASO Socially Necessary Services must occur within Wegstid/irordersunless
specifically outlined on a currently valBiSSservie plan or written permission rebeen granted by
BS.
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AgencyTransportation120106

Definition:
O2RS A& dziAf AT SR F2N LinHdlowiRgSaEces frofh f ST 3 S
the ChildProtective Services Family Beevation Progran®ptionor the CPS Family Support

Program Qption have b&n implemented wil K A Y

ThA a

R20dzYSyiSR 2y

= =82 -48_-45_9_-9_9_9_2_-2/2_2_-2._2_-2-2_-2-

Sdety Services
Sipervision

Adult Life gills

General Parenting
Individualized Parenting
Family Crisis Response
Home MakeiServices
Supervised Mitation One
Supervised Visitation Two
Transportationlime
MDT Attendance

Needs Assessment
Case Management
Functonal Family Thepy
Healthy Families Aerica
Parentsas Teachrs

0 KS shéniefamlakphCillyt & Q

0KS OKAfRKTFIYAfE@Qa aSNBAOS Lk |

The least costly means alable must beutilized. Thisexvice covers actual miles traveled
ushgthS a K2 NI Sai
cover all opeating costs of the vehie (including fug maintenance, depreciation,
insurancegtc.).

LINF QG A O £

NoB. dANIS raté & inid&dSto (G NI @S

If a povider is unabldao deliver the identified service updmaveling to the home, this code
may be billed up to thre¢éimes within the niney-two (92) day authogation period when
the following conditis are met:

1 The provider/agency has alicy and procedire regarding theexpectations of the
families being seted. The importance of keepingcheduled appointments,
notifying the provider wien an appointment neesito be cancelled and éhmeans in
which the BSSwill be notified if apmintments are not kept are revieved with the

l

client(s).

The provider/agacy has a paty and procedure about notifying the Deparmt
NBE3IF NRAY 3 @& hdomfliantd wiriebt@isDed sofietiule appointments.
1 There is documentation of the visit beirsgheduledwithin the case record
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The delivery of all ASO Socially Mssary Servies must occur within West Virginia
borders unless specifically outlined on aurrently valid BSSservice plan or written
permission has been granted 5.

TargetPagpulation Chld Protective Services
Program Option Family Preservation
92 days
" L Unit= 1 nile
Initial Authorization 1000 units
Registration Only
Maximum Totd 3
Authorizations
Avalilable

T 520dzYSy il (A 2y ingbifity td pr&idelLtbis
senice and the subsequent reason must be ihet
O2yadzYSNDa NBO2NRO®

1 Documentation in the record that otkr sources, such g
the family support systenpublic transportationor non
emergencymedical transportation services, have dre

AdmissionCriteria explored andexhausted

1 Sdety plan and/orCase Plaroriginated by BSSmust
document the med for this service and ka specific
areas or appointment types that are target for
improvenent.

1 BSS workeand supervisor agree that due to the nagu
of the complant, the child ca be safely served in thg
home/community with supportive services.

1 Progess toward accessing transportation has be
noted, but family stilldoesnot have areliable means o
transportation.

1 The fanily is still fhnancially unable to meet the
transportation needs butdoes not qualify for any typ
of financial assistace related to transportation.

Gontinuing Stay 1 Family continues to explore dat suport system

Criteria members to provide the service.

1 BSS workerfamily andBSS spervisor recommerd the
sewice continue.

1 Service cannotbe appropriately provided through
community resource.

1 BS worker and Supervisor agree that the child
appropriateto remainin their home sdting.

Discharge Criteria
(Any elementmay result
in discharge or transér)

=

Goalsandobjectives have been masubstantially.
1 Parent requests daharge.
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Another serviceh & 61 NNJ yiSR o6@& ¢
condition.

No progress has bee documentedoward achievement
of goals/objectives on # <rvice plan.

No outlook for inprovementwithin this level of service.

Service Exclusions

= =4

No individualfee for service code aiuding Medicaid
Clinic, Rehabilitation or Targeted Casendigement nay
be billedconairrently while this code is being utiéd.

If more thanone member of aase is bing transported,
bill under e FACTSIiént ID and note all msent in
documentation.

Excludegolls, parking and waiting time.

IDDwaiver or CF recipiers are notligible for this service

The only services that may be billed concurrently

with this service are Transportation Time and

Intervention Travel Time.

dinical Exclusions

Severib 2F OKAf RQa AaadzSa
in this level ofcare.

Doaumentation

There must always be a permanent easecord
maintaned in a manner onsistent with applicable
licensing reglations and agency recoikeepng policies.
Case note thaincludes a summary of the interventio
Of A Sy (i seareldtidhio lthi2 gavice gan, location,
duration, start/stop time transportationtime for the
trip, signatre o the provider and their title or
credentials.

A copy & the BSS) éurrent safetyplanand/or Case Plar
must be present in the case record.

Additional Service @teria:

' For agency and individual providerll providers mist be 18 or olderwith a regular license and have no

necative findings on their IB and APS/CPS scref@ee Appenia 1) Transportation Providers must have

It AR libeNsksdrehipoye® & edfirdsidence and insurance.
1 The delivey of all ASO Sudly Necessanservicesmust occur within West Virgimi borders unless
specifially outlined on a currently valiBSSserviceplan or written permission has been gradtey

BSS.
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Transportation Time 120104

Definiti on:

This coe is for provides whose only service igangorting a BSSclient(s). These
providers/transpats are not associated with their own provision of a socially or behavior

hedth medicallynecessary service. h€ provider is not ergged in an othewise billable

activity. Mileage encumbered whenamspating is billed separately. The service has been
documental in theBSa OKAf RKFlF YA @Qa &S NDpodstoptinds I y | y F
hawe been explored icludingBSS staffindare not availabé for this event.

Activities:
1 Drugs Screens
1 Not elgible for NEMT

The billable service begins when tpeovider leaves their identified place of business or
home, whichever is shagst, and end when provider returrs to this location. Wéng time

at the identified destnation is included. The maximumumber of hours this service may be
provided in a24-hour period is 12 hours or 48 units. Ten hours for when consumers are in
the vehicle andup to 12 hours total. Ian overnight tip is required,no more than 12 hours

or 48 unis may be invoiced. Whenot in the vehicle, the provider must remain at the
location with the client.

If NonEmergency Transport (NEMT) is avadalthis service my not be used. It ca@
replace the repansibility of Re®urce/Foster Rrents, parents, family members, family
friends or Specialized/Therapeutic foster care agencigsged.

Specialized/Therapeutic foster care agencies are not eligplgpeovide thisservice.

No providers ray utilize thissewice to trangort a child to aresidential placement in or out
of stae.

The delivery of all ASO Socially Necessary Servicestnocair within West Virginia
borders unless specifically outlined @ a currently vald BSSservice plan or writt en
permission h& been granted byBSS.

Target Population Chld Protective Sevices

Program Option Family Preservatio

208 units/92 days

Unit= 15 minutes

Maximumof 48 units within a24-hour period
Registration @ly

Maximum Togl 3

Initial Authorization
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Authorizations
Available

Admission Criteria

DocunSy G G A2y 2 Finablitk ® trandpoutt
themselvesor the child to a servie necessary fo
safety, permanency or welllieg for the childand the
subsequent reasn must be in te onsdzY S NIow.
Documentatia in the record that other sources, du
as the family supporsystem, public transportation o
non-emergency medical traportation services, hav
been explored anéxhausted.

Safey plan and/or Case Plamriginated byBSSmust
doaument the needfor this service and have speci
areas or appointment types that areéargeted for
improvement.

BSS workerand supervisoragree that due to the
nature of the complant, the child ca be safely serve
in the hometommunitywith supportve services.

Contnuing Stay
Criteria

Progress toward aessing transportation has bee
noted, but family still dos not have a reliable mear
of transportation.

The family is still fiancially unableto meet the
transportationneeds but does notqudify for any ype
of financial assistance related tansportation.
Family continues to expte saial supportsystem
members to provide the serse.

BSS workerfamily andBSS spervisor recommerd
the service continue.

Service cannobe gopropriately provided througha
community resource.

BSS workerand Spervisor agree that the child
approprite to remain intheir home setting.

DischargeCriteria
(Any element may result
in discharge or trangdr)

Goals and objectives have beentsabgantially.
Paent requests disharge.

Another service is warranted K I y3S Ay
condition.

No prayess has been doumented toward
achievement ofjoals/objectives on the service plan.
No outlook for inprovement within this level o
servie@

Sewice Exclusios

No individualfee for service code including Medicg
Clinic, Rehabilitation or Targeted Cadgnagment
may be billed concurrently while thicode is being
utilized.
If more than one member of a a@se is being
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transported, bill underone FACTS @Gent ID and note

all present in documentation.

Excludegolls and parking

NEMT is available

Does not reface the respongility of parents, family

membes or family friends

91 IDD waiver or IE recipients arenot eligible for this
service

1 Service cannot be provided by a
Specialized/Therapeutic foster care agency to a
client that resides in their foster home

E

T { SOSNAR (& 27T precKides RrOvision Ao

Qinical Exclusins . ) .
services in thisevel of care.

1 There must always bea pemarent case recad
maintained ina manner consistent with applicab
licensing regulations and agency receeegdng

policies.
1 Ca® note that includes a summar of the
Documentation AYGSNIBBSY A2y 3 relatiork t§ Widsehice
plan, location, duration, start/stop time,

transportation time for the trip, signature of the
providerandtheir title or credentials.

1 A copy ofthe BSQ aurrent safety plan and/or Case
Planmust be present in the case record.

Additional Servie Criteria
9 For agency and indivigl providers: All poviders must be & or older with a regular license andave no
negative findings on their CIB adPSCPS scree(See Appendix 1)Trangortation Providers must have
Gt AR BeNsedhrbrniNap® $30a a0l GS 2FneBaAiARSYyOS | yR AyadzNg
If multiple peqole are on one tansport, they must be from the same easThe trip will be billed on the caseemberthat
is fathest distance from th identified destination. If a protection ordés in place beteen members within the case,

they mustbetransported sparately.

The celivery of all ASO Socially NecessanyiSes must occur within West Virgirbarders unless speifically outlined ora
currently validBSServiceplanor written permision has been granted IBSS.
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Definition: Family crisis response &sfaceto-¥ I O S
environment to assess and eescalate a dmily emergency. This serviceayntarget
dysfundional family interactions or environmeal situations that have escalad to a point

Family CrisisResponse 120215

that safety (protection fom abuse and/or neglect) of a child or the community nbayat

risk of imminentsafety threat This ervice is available twegtfour hours a dg, seven days
a week. This service rempds to the curent family crisis that involves family
disorganization ad/or emotional upheaval that has resulted in an inabilityadequately

function and problem solve.This service can only hesed in the homewhere the child
resides.Providers of tis service are &pected to contat the assignedBSS workeevery

time they must respond to a call from a family. This contact maké place by the next
business dawfter the provider has respondedrhis is consided by theBSSo be a safety

sewvice only, meamgthat it is notutilized for treatment of any conditio.

AYOUGSNBSYylAz2y Ay

Target Population

Child Protective Services

Program Qtion

Famly Preservation

Initial Authorization

92 days

Unit = One bur

72 units ped2 days
Registration Only

Maximum Total
Authorizations
Avallable

3

Admission Criteia

CPSnitial Assessmentvas completed and indicated g
safety plan was needed to nmaain the child in the
home.

Parent ad/or child are unable to reseé crisis
situations and conflicts without risk of abusand or
neglect.

Safety plan dowmments the need for the service with
specific areas for improvement targeted.

BSS workerfamily and BSS gpervisor recommend the
sewice and agree the plan for thehitd to remain in
their home is appropriate.

ContinuingStay
Criteria

Parents/caretakers continue to display behaviors tha
were documented on theCPSInitial Assessment tha
indicatedthe needfor a safety pla.

Progress toward goals/objectives has bemtumented,
but not achieved.

BSS workerfamily andBSSsupervisor recanmend the
servicecontinues and agree that placement ine home

is still appropriate.
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Discharge Criteria
(Any eement mayresult
in discharge or transfer)

]

Goals and objectives hagebstantially bea met.

Parent requests discharge.

Another service is waranted by changein the O K A

condition.

1 No progress as been documented toward achieveme
of goals/objective®n the savice plan.

1 Nooutlook for improvement with this level of sace.

1 Service ca now be provided through a communi
resource.

1 Family lasdeveloped a soial sypport system capable g

providing the service to the identified client.

= -4

Service Exclusian

1 No indvidual fee forservice code including Medica
Clinic, Rehalhtation or Targted Case Management m4g
be billed concrrently while this code is beingitilized.

1 Those receiving Waiver or ICF/IDD services are not
eligible for this service.

ClinicalExclusims

1 When determning if a family member is homicidal
suicdal, a mental helth evaluation should bg
completed.

Doamentation

There must always be permanent case record maintained in
manner consistent with applicable licensing regulationd a
agencyrecord-keepingpolicies.

A case note must be completed feach service evs that
includes

1 Code or service name

1 Sunmary of the inervention

 / t AsSespmee to the intervention

1 Relationto the service plan

1 Location where service occurred

1 Duraton

1 Start'stop time

1 Sigrature of the provider ad their title or
credentials

A copy of the CPSinitial Assessmentcurrent safety plan
and/or Case Plaimustbe prent in the case record.

A montHy progress summary must be completed and recei

by BSSworker by the 10" day of the following month, a cop

kept in the proider chart, and one sent to the referrin
worker. Thsmonthly pragress eport mustcontain:

1 A list of dates of service ahthe specific

services rendered and/or attempts
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1 Overall smmary of pogres for the

client/family receiving the service. Pl

include if famly continues to benefit and/o

the bariiersto intervertion

Phln for futher interventions

Any identified unmetconcrete or service

needs

1 Date and name oBSS stafto which any
new dlegations of abuse/neglectwere
reported within the nonth

= =4

Additional Service Criteria

1 Staff providing this ervice must havea BSWwith full social worklicensure or a related fouyear
degreewith full social work licensureRelated detges are:

Socidogy

Psychology

Counseling

Interpersonal Communication

Human Services

Primary or Secondarizducation

Criminal dstice

Board ofRegnts with an enphasis irHuman Service

Gerontology

Family and Consumer Scienoe

YI aidSNDna R&KEdB8ingonpsydhaldywitl licedsurand

Experience providindirect service ¢ families

All providers must have aaceptable CIBand an APS/CPS smn compleed with no negative

information. See Appendix 1.

1 Transportation Providers must havelidaDriveQ &cend 34 FTNRY SYLX 2@8SSQa
insurane.

I The delivery ball ASO Socially Necessary Servicestmecur within Weg Virginia borders unless
specifically outlined on aurrently validBSSserviceplan or written pemission has been grded by
BSS.

T A=A A A a8 s oaoa g

= =
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Respite 120200

Definition: Planned lpeak for primary caretakers who are ihalenging situéions in which
a trained provider, friend o family memler assumescaregivingand supervision of
child(en) for a brief period of time. eé8vice may be provided in or outfahe natural hone
or on an hourly/daily basis. Serviogay also be utized if the caretker has a saduled
inpatient medi@l procedure.

Target Population Child Protective Services
Program Option Family Preservation
92 days

Unit = One hour

32 units per 92 days
Registration Only
Maximum Total 2

Authorizations
Available

Initial Authorization

1 Parent(s) a in need of a break from supervision a
caregiving responilities due to continual stressrd
planned inpatient medical proceadte.

1 Safety plandocuments the need for the service wi

AdmissionCriteria specific areas argeted for improsement.

1 BSS workerfamily andBSS sup®isor recommend the
service.

1 Family has explored socialpport system members
capable ofproviding service to the identifiectlient and
documentation is present in the record.

1 BSS worke family andBSS supervisaecommend the
service continue.

1 Family continues to explore social sapp system
members capable ofrpviding service to the identified
client.

1 Service conhues to be needed to provide support
maintain consun® BJplacement asdentified on the
safety plan.

Contnuing Stay
Criteria

1 Safety plan identifies the current plan is for the child
reman in the identified placement possibé.
1 Goals and olgictives have bee met.
Discharge Criteria 1 Childis paiced in cus:tody. i
(Any dement may result T / KAf RQdoséDl a S A
in discharge or transfer) f Service can now be provided through the family supy

system.
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1 No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while this
code is being utilized.

1 Those receiving Waiver or ICF/IDD services are not
eligible for this service.

1 SewerA i@ 2F OK Alid&sQravisibribaedrses
in this level of care.

Clinical Exclsions 1 The clid can effectiely and safely béreated & a lower

level of cae.

Service Exclusions

= =

There must always be a permanent case rec

maintained in a manner consisterwith applicable

licensing regulatins and agency recd-keeping policies

1 Case note that ifodes a summarnyf the interventon,

Documentation clientQad NI & LJ2 yta B&seridd planilacatign
duration, start/stop time, signatie of the provider ang
their title or credentials.

1 A copy of theCPSInitial Assessmenand safety plan

must be present in thease record.
Additional ServiceCriteria Paraprofessional sfa with | I A3K {OK22t 5ALX 2YI kD95
expeaience providing dect service to famigsis the minimum requiremento provide thisservice. Paraprofessional staff
must ke under supervi®on of an individial with aBSW or related fouyear degee, a social work license and have two
years post collegexperience providig direct service téamilies.

Respite Provider @alifications:

1 Provider must be age eighteen (18) or otde

1  Provider musthave a high schal diplomaor GED.

1 Provider musthave aCriminal Investigation Bureau (CIB) background check ingeé/\VBSSpolicy standards.
See Appendil.
Child Protetive Service/AdulProtective Services screen has beempteted. See Appndix 1.
Current certification in CPRdocumentation mus include the name of the course, name of participant, the
signature of the instructor ath date of class. Ueds otherwise speified by the inguctor, certification will be
valid foraone (1) yeaperiod.
9 Current ertification in FirstAid- documentation of First Aid certification must include the course nartieg
name of participant, the ignature of the instuctor and the daé of class. Ungs otherwise specified by the
instructor, certification will be valid fora three (3) year peod.
Training indtating an overview of behavioral health conditions andelepmental disabilities.
Consunrer Rights and Configdiality Training
Recognizingnd Reporting Abuse and Neglect Training.
Documentation Traning.

1
1

=A =4 =4 =9

Note: Ifthe provider is a reléve or noncustadial friend of the family, all credentialing and trainingquirements are
waived excepthe CPS/APS scree®ee Appendix 1.

The delivery of alASO Socially Necessary Services mugtregthin WestVirginiabordersunless specifically dlined on a
currently validBSServiceplan or written permis®n has been granted B§SS.
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HomeMaker Services 1203

Definition: Sernice to provide assistance with generabusekeeping/homeanaking tasks
carggivers must do in order to providesafe environment for heir child.

Target Population Child Potective Services
Program Option Family Presrvation
92 days

Unit= One hour

36 units per 92 days
Regstration Only
Maximum Total 1

Authorizations
Available

Initial Authorization

1 TheCP3nitial Assesment wascompleted indicatinghat
a parent has not completad genaal housekeeping
homemaking regonsibilities thatare directly detrimenta
to the safety,hedth andwellbeingof the children in the

home.

1 Failure to perform the housekeeping/hommakin
responsibilities is i R dzS 02 ¥
alcohol/substance use, misuse or substance dsorder
problem

Admission Cteria 1 Safety plan reflects bhe need for thesewice with speific

areas to be targeted for improveme

1 Service recommendeby the BSS workerfamily andBSS
supervisor

1 Service cannot be met appropriately thrdugother
communityresources.

1 Family &dks a social suppoisystem capableof providing
sewice to the identified client.

9 Identified family member must not be eligél for
complementary sevices, such as personal care.

1 Not Applicalte

Continuing Stay
Criteria
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1 Gods and objecttes have been met substantially.

1 Childis placed in custody.
Discharge Créria f / KAf RQdosgdl a S A
(Any element nay result 1 Family has @ned a social support system capable
in dischageor transfer) providing service to the faity.

1 / I NB IreelS ddR@ow be mahrough a community

resource.

1 No individual fee for service code inclind Medicaid
Clinic, Rehabilitatiomr Targeted Case Managent may
be billed concurrently while this code is being utilized.
Adult Life Skilleddressing identicadreas are authorize
Those receivig Waiver or ICFIDD services are no
eligible for thisservice.

 Severi@ 27T LI} NFeduded drovisianZoigenice
in this level of care.

1 There must alway be a permanent cas record
maintained in a manner congstent with applcable
licensing regulations and agen®cord-keeping policies.

1 Case notehat includes a summargf the intervention,

Documentation Ot ASyi(iQa NBaLRyaSsz Nibchtbni
duration, start/stop time signature of the povider and
their title or credertials.

1 A copy of theCPSnitial Assessent and current safety
plan must bepresent in the caseecord.

Senice Exclusions

= =

Clinical Exclusions

Additional Service Criteria

I Paraprofessional staff with aigh School Dipload GED GCdificate and

1 Experience providigdirect servie to familiesand

f  Be under supervision of an individwaith a BSW or related fowyrear Ba&k St 2 NDa RS3INBS
a social work, psychologist or counseling license who has two yeatsplbage experiace
providing directservice to familiesand

9 All provides must have a @& and an APS/CPS screen completed with negative
information. See Appendil.

Note: If the praider is a relative or nooustodial friend of the family, all credgaling and traifng requrements are
waived except the BSAPS screerfee Appendix 1.

The delivery of all ASO Socially NecegS&ervices must occur within Westdiniabordersunlessspecifically outlined on a
currently validBSServiceplan or written pemission has beenrgnted byBSS.
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Supervigd Visitation Onel20171

Definition: Service in whickisitation between family members (parent to chdd chid
to child) isobserved to ensure general safety and appropriate

interaction is mairdined during visitation Visitationprovider either looks h on visits
between family members periodically (astérmined byBSSvisitationplan) or obsergs
the visit while sitting inthe room with the family members. Viaiion provider will
observe to ensure that no abusejtleer physial or emotional, takes face during
visitation. Providerwill also ensure that parents do not inappropriately try to ughce
the child to recant pdr statement to CPS/police officerBrovider will further ensure
that family member visitingvith the chid continues to interactwith the child during
visitation insted of stepping outside to smoke or take phone calls,niglaslep or
carrying on a aaversation with the visitationprovider instead of the chHd. During
events such as these, theisitation provider will either redirect the adult family
member or if sgere enough, end the visit after consultation with the fcHk Qsigned
BSS workerlf the visitationprovider needs to contacthe BSS worketthey should take
precaution to emsure that the vsit is cowred so that © further inappropriate
interaction tales place while the visitatioprovideris out of the roomcontacting the

BSS workerThis type of visitation can be done at tel YA f & Q& oukdgol S >

recreational setting,or in an office, whichewer provides the eeded safety of the
children and providr.

Target Population

Child Protective Services

Progran Ogion

Family Preservatin

Initial Authorization

92 days
Unit = Ore half hour
104 wnits per 92 days

Maximum Total
Authorizations Awilable

3

Admission Gteria

Children must have an open CRSe&

The goal of visitation must be eventual reunificati
with parent named in the ause/neglect petition
and/or siblingsor mantenance of faniy ties

If maintenance of famyl ties & the god, then an
alternative pgan for supervision of the visit invahg
an informal/unpaid provider must be arranged for
soon as possible.

MDT has eviewed the case and determined th
visitation with parents must be superviseddue to
threats to chldQ saéty

Thevisitation plannotes that supervision is require
Theneeds listindicates what specific issues are to
monitored/observed during the igitations.
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Continuing Stay Criteria

Progess toward goal®bjectives has bee
documented but not acheved.

MDT recommends the sence continue.

ChilQa | 0 dza S keyr&maihs®ed witd Ina
disposition regarding the responderparent and
issues that equire partialor complete supervision
continue to be presen

Discharge Criteria
(Any elenent mayresult in
dischage or transfer)

Goals and objectives have been subsialht met.
Child has been reunified witlhhespondent parent
named in petition
Parenal rights have been terminated or are inetl
process of terrmation and no posttermination
visitation is indcated.

Chi f RQacloged.aS A a

Visitation is deemed detrimenfa (2 (G KS
and weltbeing.

Service Exclusian

Noindividual fee for sevice code including Medicai
Clinic, Rehahtation or Targted Case Manageme
may be bikd concurently while this code is being
utilized.

Those receiving Waiver dCHFIDD services are no
eligible for this service.

In casesvhere more than one membeof the family
is receiving this service,ilbunder one idatified
consumer and reflect all present in the
documentation. The delivey of all ASO Social
Necessary Sengs must occur within West Virgin
borders unless specifally outlined on a currery
validBSS&erviceplan or witten permissiorhas been
granted byBSS.

Cinical Exclusiors

Severty of chft RQa A &aadzSa LINE
senices in this level of care.
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Documentation

There must alwgs be a permanentase record
maintainedin a manner consistent withpplicable
licensng regulations and agency recekédepirg policies.

A @senote must becompleted for each service event
that includes

Code or service name

Summary of the intervention

G ASyidQa theSndehighior S
Reldion to the service plan

Loation where senge occurred
Duration

Start/stop time

Sighature of the provider and their title
or credentials

= =4 4 8 8 8 -9 12

A copy of theCRSInitial AssessmenBSSisitationplan,
and Case Plamust be present inhe case record.

A manthly progressummary must beompleted and
received byBSS workeby the 10" day ofthe following
month, acopy kept in the providechart, and one sent to
the referring worker. This monthlyrggress report must
contain:
1 A list ofdates of service anthe spediic
services rendred and/or attempts
1 Overall summary gbrogressfor the
client/family receiving theservice.
Please include family continues to
benefit and/or the barriers to
intervention
Plan for further interventions
Any identified unmet ancrete a service
needs
1 Date and name dBSS statio whichany
new allegationsof abuse/neglecivere
reported within the month

= =

If morethan one child present, document all participants
the intervention within the note.

Additional Service Criteria

1 Paraprdessional staff wth a High School Diploma/GED Certificatd
1 Byperienceproviding directservice tofamiliesand
f  Be under supwvision of an individual with a BSW or related fg@ar B OK St 2 Na RS3IN

G A



work, psychologist or coundieg licerse who has two yars post college experience providingedt
sewvice tofamiliesand

All providers nust have a CIB and an APSBCstreen completed with no negative informatic®ee
Apperdix 1.
The delivery of all ASO SodaNecessary Servicaaust occurwithin West Virgnia borders unless

specifically outlinel on a aurrently valid BSSserviceplan orwritten permissian has been granted by
BSS.

61



Supervised Visitabn Two120170

Definition: Service in which visiton betweenparent and childrenis observed to evaluate
appropriateness ad level of inteadion. The obsrver/assessor will inteene if abuseor
inappropriate behavior is occurring. The purpose is assess and monitor the
appropriateness of familynteraction and posibility of reunification. The service must be
identified on the serviceplan. Before ea&h visit the provider wilcomplete the following

tasks:
1

T

aSSli HAUK UGUKS OKAYRAXKSOIOKI G RMPESNISER AT F1al

CPS/YS Sdfeplan and to jntly develop a pecified needs list to be met during the
initial visits.

0 Adions the provder must take to keep thehild safe diring visitation will be
part of the list (e.g., if parertas a history of fondling child whehey tickle
the child orholds thechild on their lap, thenBSS workewill tell provider not
to allow the parentto tickle the child or have thehld A G 2y (G KS
lap). Also, things that the parent shidubring to the visit like a we#itocked

LI N.

diaper bag ififant, foodif the vist taked LJ F OS RdzZNAy 3 (GKS OK

or snack time, bodsor toys the clid likes to have present whensiting with
the parent will be included on this needs list. Tpheovider will always
suggest that the visitation take pla in the p&B y (i QedandKa2sWon as
possible after the child wagmoved from thehome. Ifthe BSSwvorker does
not agree that the istatizy OlFy (GF 1S LI I OS Ay
provider will document reason why that is not possible. If fdaoeace
visitation is not pasible,the provider should discuss what otheyptes of
contact are possible between the parent and child such dstters, text
messages, emails, phone cal$;. (none of trese can be supervised by the
provider) Also, the provider W obtain the BSSVisitationPlan from theBSS
worker. If the provder is unable toobtain the plan, the provider will wte a
visitation plan.
Callthe custodial parento obtain information related to the impact of separation
on the child and thehiR Q& 0 SiK drdgrto2reilie the list of needs tde met
during vsits. Provider wil discuss any behaviors the child haesen exhiliting leading
up to the visit. Provider will guire about what thecustodialparent did to prepare
the child for the vsit each time This peparation needs to be consistewith the
courtorder, if it isspecifc.
Contact parent taconfirm thevisit timeand place, identify any barriers to visits and
arrange to meet with the parent one hour before the vidituring ths time, the
provider will collect any letters or cardgifts, etc. thatthe parent has mught for
the child to inspect them ah check forappropriateness. If any questions, provider
will explain to parent that the item or items will be kept by providetil they have
inspected hem with theBSS workerif there are itemsfrom the last it that were
not approved by the worke the providerwill give them back and instruct the
parert that if they haveany questions whyhey arenot approved, to catact the
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BSS wder. Provider ad BSS workemill meet with parent to eylain what is
expected ofthem during the visitatiorg such as not discugsy the court case with
the child, not peaking negatively about theustodial @rent, showing up on time,
cdling to cancel vell in advancef unable to attend the wsit, the need b remain the
parent during the visit meaninghat the parent is in chargef controllingtheir child
during the vsit, pacify the child if child becomes upset during the visit, Hbpt®ne
usage dung the visit no unapproved visitorandin general naking the most othe
visit time. The provider will exgin to the parent hat the provider will not be
interacting with the parent during the visit, only observing, so that the pacioes
not becomeupset if theLINE @A RS NJ R vithdhe pageiit. & OA & A G €

1 Natify the custadial parent of the planned visit and bedule transportaibn as
needed.Provider will always agkthe custodialparent can transport the child to the
visit or at least partof the way to the vidi

By the end of the fitsmonth, the provider will have aranged visitations to continue as
documented in the Chil @ase Plan by:

1 Clarifying what needsiust be met during future visits.

1 Deciding what special arrangementdl be made forvisits.

1 Identifying the level of supporthe parent requres during visgé andconsider who
might replace the witation specialistn the future, such asustodialparert, family
member, etc.

1 Arranging for transportation as necessary, Bwe thoge casesvhen it is deérmined
that continued suprvision of vidis is unnecessaty

1 Maintaining weekly contact with theBSS caseworker to update placement
information.

The provider will perform the following functions for each visit
1 Meet with the parent before the visit to hé the paren anticipate their own and
thechh f RQ&a NFBng hel vis ghd talRalss the needs to be met dogthe
Visit.
Assist theparent as necessary during the visit.
Meet with the parent after thevisit to discusiow the parent met the child Yy SSRa
andto plan change the next vid.
1 Help the parentunderstand the impdance of keeping his or her comiment to
visit the child.
1 Speak with thecustodialparent after the visit to discuss any behars or for the
child reactions the child maglisplay.
 Prepae notes abottK S LJ- N#biyf ingeting theDKA f RQa yii®eSiBita R dzNA
and continuously refiathe needs list.

= =

TargetPopulation Child Protective Services
Program Option Family Preservain

92 days
Initial Authorization Unit = Onehalf hour

104 units per 92days
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Maximum To#gl
AuthorizationsAvailable

Admissia Criteria

= =4

Abuse/neglect petitiorhas been filed in circticourt
naming one respondent parent

Child is placed with one biolagil parent

MDT ha& revewed the case and detmined that
vigtation with parent needs to ke superviseaand-
The visitation plamotes that supervisiofis required
due to threatstochR Q& @&andk S i &

The Case Plan notes that assessment an
recommendaiton regarding reaification are
necessary.

The needs listindicates whatspecific issues 1@ to be
monitored/observed during thevisitations.

Continuing Stay Cieria

Progress toward gds/objectives has bee
documented, but not achieved.
MDT recommenddhe service contine.

Discharge Criteria
(Anyelement mayresult in
discharge or transfer)

Goals and ofectives have been substaally met.
Child has been reumgd with respondent pareh
named in abuse/neglect petition

Parental rights have been termiret or are in the
proces of termination.
ChiRQa Q@lbs&dS A &
Visitaton is deemed deimental to thS OK A f H
and weltbeing.

Service Exclusions

No indvidual fee for serviceade including Medicaig
Clinic, Rehabilitation or Targeted Case Mamaget
may be billel conarrently while this cde is being
utilized.
Thosereceiving Waiveror ICF/IDDsewices are not
eligible fa this service.

In cases where nte than one member of théamily
is receiving this service, bill under one identifi
consumer and reflect & preset in the
documentation

The delivey of all ASO Saally Necessary eé3vices
must occur within West Virginiaborders unless
specifically outhed on a currently validBSSservice
plan or written permission has been grantbygBSS.

Clinical Exclusiom

Severity of chil@ assues precldes provision of
services in this level of aar
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Documentation

There must always be a permanent caseord maintained
in @ manner consistent with applicable licensing regulati
and agency recorgdeeping policies.

A @se note must be auopleted for eachservice event that
includes

Code or serviceame

Summay of the intervention

/| ft ASYy G Q& NEBtantelighd S
Relation to the service plan

Location where service occurred
Duration

Start/stop time

Signature of the mvider andtheir title
or credentals

= =4 4 8 8 8 -9 12

A copy of tle CPSnitial Assessment BSSvisitation plan,
Case Plamand current safety plan mast be present in the
case record.

A monthly progress summary muste bcompleted ang
received byBSS workeby the 1¢" day of the following
month, a copy kepin the providerchart, and one sat to
the referring worker. This monthly progress repontst
contan:
1 A list of dates of service and the spec
services radered and/or atempts
1 Overall summary of progress for €l
client/ffamily receiving the sevice.
Please include if fanyil contintes to
benefit and/or the Dbarriers tg
intervention
Plan forfurther interventions
Any identified unmet concrete o
service needs
1 Date and name ©BSS stafto which
any new allegatios of abuse/neglet
were reported within the month

= =4

If more thanone childpresent, document all participants
the intervention wthin the rote.

Additional Service Criteria:

9 Staff providing thiservice must hava BSW or related foryear degree. Rated degrees are
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Sodology

Psyclology

Counseling

Interpersonda Communiation

Human Services

Primary or Secondargducation

Crimiral Justice

Board of Regents with an emphasis in Human Service

Gerontdogy

Family and @rsumer Sciencand

Experience providipdirect servicao families.

Staf person must be under supdsion of alicensed social worker, counselor or psychologist with
three yearspostgraduate work experience with families, one of whichshbe in staff spervision
and

All providers must havemaceptable CiBand an APS/CPS reen completed with no negate
information. See Appendix 1.

Transportation Providers must havalid DriviNd® A OSy aSa FTNRY SYLX 28S8SQa &l
insurarce.

The deliveryof all ASO Socially Necessary Servioest occur within West Virginiaborders unless
specifically outned on acurrently validBSSserviceplan or written germission has been gnted by
BSS.

=A =8 =4 =4 -4 -8 -8 -4 -8 -9
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MDT Attendance 12045

Definition: Reimbursement for an agency/independent provider participating in the
individual Multi-Disciplinary Team Meeting to present written reports of progress,
answer questions and assist in establishing the appropriate plan for the identified
child and/or family. Provider must be actively working with the client and submitting
monthly summaries to the BSS worker. For Family Preservation there must be
court involvement with a petition filed and/or it is mandated in BSS Policy or WV

Statute.

Eligible for one representative per agency for:
1 ASO Providers actively providing a treatment or safety service
1 Mental Health Professionals providing direct treatment (Example: Thistap

Target Population

(hild Protective Services

Program Option

Famly Preservation

Initial Authorization

92 days
Unit = Ore Meeting
Three unitsper 92 days

Maximum Total
Authorizations Avdable

3

Admission Criteria

1 CPS3nitial Assessment wasompleted and indicateg
a safetyplan was needed to maintain the child in th
home.

1 Thee is circuit court involvement with a petition]
filed

Coninuing Stay Criteria

1 Chld(ren) remain irthe homeof a biobgical parents
with services
1 Case remains open

Discharge Criteria
(Any element mayresult in
discharge or transfer)

Case is oked
Children) are placed in the custody of ti&SSand
areno longe placed witha biologcal parent.

= =4

Servce Exclusins

1 Provider is not already receiving reimburseméoit
administrative case management thugh a Provider
Agreement withBSs.

1 No indvidual fee for service code including Medic
Clnic or Tageted CasdManagememn may be bikd
concurrently whie thiscode is being utilized.

Clinical Exclusions

1 None

Documentation

There must always be a perment case record maintained
in amanner comsistent with applicable licensing regulatio
and agency reord-keepingpolicies
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A case na must be completedor each service event that
includes

Code or service name

Summary of the intervention

/ £ A Sy (n&¥o thedBtarvaition
Relationto the sewice plan

Location where service occurred
Duration

Start/stop time

Sigrature ofthe providerandtheir title
or credentals.

= =4 -4 8 -8 8 -9 9

The provider must be able to provide docuntation
showing they attended the MDTThis could be the sigim
sheet or any other tye of documentation that would
provide proof of their presece at the meeting.

A monthly progress summary must be completed and
presented to the MDT and received BgSworker by the
10" day of thefollowing month, a copy kept in the providé
chart, and one sent tothe referring waker. This monthy
progress reporimug contain:
1 A list of dates of service and the speci
services rendered and/or attempts
1 Overallsummary of progress for the
client/family receiving the service.
Please include if faily continues to
benefit andbr the barriers to
intervention
Plan fa further interventions
Any identified unmet concrete or
service needs
1 Date and name dBSS statio which
any new allegations oftaise/neglect
were reported within the month

= =4

Additional Service Criteria
The delivey ofall ASO Socialecessar Service mus occur within West Virginihordersunless specifically outlined on a
currently validBSServiceplan or written permission has been granted BES.

68



In-State Home Sudy 120150

Definition: A homestudy is an assesnent d an individual whohas been identified as a
potential resourcefoster/adoptive parent fo a child who is in the custgdof the
department. A total assessment includes, bubhag limited to, the home (healthstandards),
personal hisory, educatiopreparation, family income, doauentation of identity/status,
employment status, health, policefiminal record check and rafences, coping skills,
communication skills, attitudeupport system, ue of community reources, and emotional
stability.

ForKinshp/Relative Home&udies the assessment consists of three units and includes at a
minimum:

Criminal Background Checks

Chid Abuse/Neglect Checks

{FFShe 2F (GKS 12YSQa 9y QDANRYYSyl
Ability to Provde Protection

Chi RQa wSft I lofertisf celitikel ¢ A 0 K LJ

Physcal Health

Emotional Stattity

Ability and willingness to support placement goals

Complance with car seat safety

Ability and willingness to participate with MDT, Assessmand Case Planning
Understanding o&ind willingness to comp with BS Aiscipine Policy
References

Reconmendation

The following areas may also be added or requestédth@ time of referal to a
Kinship/Relative Home tady as directed by th8SS workeand consists of dur units:
Persoral history

Education/peparation

Familyincome

Documentation of identig/status

Employment status

Support system

Use of community resoges

The BSSwill stipulate the extent of the information required for each dfine Sudy. This
must be completedy a licensed provideecognzed by he WVBSS.

Taget Population Child Progctive Services
Program Option Family Preservation
Initial Authorization 30-92days
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Registratio Only
Maximum of 4 Units = One Regufandy
Maximum of3 Units= One Rdiae Study

Maximum Total
Authorizations Available

1 per hane being studied

Admissia Criteria

1 Client desires to become @esourcefoster/adoptive
parent.

1 Client has completed and sbmitted a

Resurce/Foster/Adoptive Pangt Inquiry Form o has

contacted he local countyBSSffice.

Department recomrands an assessment.

Gontinuing Stay Criteria

Not Applicdle

Discharge Criteria
(Any element may result in
discharge or transfer)

Evalation is completed.
Client hasheen approved orrejected as a pspective
placement.

= =4 =4

Sewice Exclusios

1 No individual ée for service code auding Medicaid
Clinic, Rehabilitison or Targeted Case &hagement
may be billed concuently while this code ibeing
utilized.

1 If the study $ for a group ofsiblings, bill sevice to
one child and sgcify in repot the entire sibing

group.

Clinical Eclusions

T { SOSNAG& 2% preckides RrAwsion X
services in this level of m&a

Documentation

A compéted home study adhering tBSS$holicy as outlined
in foster care policy.

Thee must alwaydbe a permanent case recordaintained
in a manne consistent with applicable liceimg regulatims
and agency recoriteeping plicies.

A case note must be compél for each service
event that includes

Code or serge name

Summary of the itervention

CSy G Qa NBaLRvwedié
Relation to tle service plan

Location where serge occurred
Duration

Start/stop time

Signatire of the provider andheir title
or credentials

E RE N R |

A cqy df the referrd for socially neessary services must
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|be present in thecase record.

Additional Srvice Criteria
wStdf providing this service must kra a BSW or rated fouryear degree with saal work
licensure. Related degreese:
wSociology
wPsychology
wCoungling
winterperonal Communication
wHuman Services
wEducation
wCriminal Justice
wBoard of Regents i an emphasis in Human Service
wGerontology
wFamily and Consumer Scierare
w  YIadSNna RS IduBseling oy psyuttody ivith ficenaige idd =
wExperiece providing direct seige to families
wAll providers must havan acceptable Clénd
wAN APS/CPS screen completethwio negativenformation.
wTransportationt N2 @A RS NE Y dza i icénhse®Bom @rhploye®Rsiate difestiénbdaad f
insurarce.

Contracted Home&udy Guidelinedor Partial Payments of adtal HomeSudy:

1 Unit Activities include:

Contact with family/individual either by telephone, nilaor in-person; or

Some initial bakground check on fanily/individual ompleted; and

Family/individual withdrawsapplication oragency withdraws requesof study; and
Contracor would need to submit a repoxin their efforts to complete the study to
the Homefinding Supervisor.

X X X X

2 Units Advities include:

Contact with the family/individualthrough an interview fothe study; and

First home safety checkro

Contact with referenes by mail, telephone, or4person; and

Familyindividual withdraws applicabn or agency withdraws request fatudy or

the family/indivA R dzI f y(hads béed dedand

x Contractor would ned to submit areport on their efforts tocomplete the study to
the Homefinding Supervisor; and

x Contractor willneed to submit a copy of thelenial letter to the Homefinding

Supervisor, when necessy.

X X X X

3 Units Aawities include:

x More than one iRpersoncontact with he family/individual throug an interview for
the study; and

x Home safety checks omleted; and
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X X X X

Rderence checks completed; and

Family/individual withdraws applici&in or agency withdaws request for sudy; and

Contrador provides a partial witen home study report; and/or

Contracta would need to submit report on their efforts to comlete the studyto

the Homefinding Supervispand

Contractor will need to subrhia copy of the deral letter to the Homefinding
Supevwisor, when necessary.

4 Units Activites:

X X X X

All interviews compleed with family/indivdual for the study; and

Home safey checks comgetted; and

Reference checks cqteted; and

Home Sudy report compléed and submitted toHomefinding Supevisor (including
both approved and deniedome studies)and

Contractor will needto submit a copy of tb denial letter to the Homefindop
Supervisor,fithe home was denied.

Contracted Kinship/Relative Hom&udy Gudelines for PartialPayments

1 UnitActivities incldle:

X

X
X
X

Contact with family/dividual eitrer by telephone, mail, oniperson; or

Some inital background check on familyflividual compléed; and
Family/individual wihdraws application or agency withdva request for studyand
Contractorwould need to sulnit a report on their efbrts to complee the study to
the Homefirding Supervisor.

2 Unts Activities include:

X

X X X X X

Contact vith family/individual inperson; and

Some intial background check on family/inddual completed; ad

Home safety cheksconpleted.

Assessment compled of the deggnated components/areas.

Family/indvidual withdraws apptiation or agency withdraws requer study; and
Contractor would eed to submit a report on their efforts to cqrtete the study to
the Homdinding Superviso

3 Units Activities idlude:

X

X X X X X

Contactwith family/individual inrperson; aml

Criminal backgroundheck on family/individual compied; and

Home safety checks compést; and

Assessment completed of akvendesgnated conponents/areas.

Family/individual wthdraws application or gency withdravg request for study; and
Contractor would need to submit @omplete report to the Homefindigp Survisor.
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The delivery of all BO Socially Necessary Services must occuinilflest Viginia bordersunless specifically
outlined on a currentlyvalid BSSservice plan or written permission has den granted byBSS.

The WVDHHR expects any person who receives payment for providing services from the Social Necessity Utilization 73
Management Guidelines Manual to make a report whenever it is suspected that a child is abused, neglected or subjected
to conditions that are likely to result in abuse or neglect.



Private Transportatio 120100

Definition: Reimbursement for the provisionfdrangportation services in a psonal
vehicle. The actity(ies) thatthe child/youth and/or family need transportation fanust be
expicitly documented on theBSSsafety plan or Case Rn. Examples include medical
appointments for which noemergency medid transportation could not be accessed or
respite,visitation, etc.

The least costly means available must be utiliz8dhisservice coveractual milesraveled

using the shortest i OGA Ol f NRdziS (2 GKS (isNdte@Sd t& N &
cover all operatig costs of the vehicle ngluding fuel, maintenance, depreciation,
insurance, etc.).

Pleasenote non-emergency medical nsportaion (NEMT) is utilized for mezlly
necessary services. NEMT is accessed througbffiee of FamilAssstance NEMTmust

be used for transpdation to andfrom medical and behavioral health appointments when
the person fas tradiional Medicad coverag.

The delivery of all ASO Gally Necessary Services must occur within West Vargoriders
unlessspedfically outined on a currently vali®SSserviceplan or written permission has
been granted bBSS.

| TargetPopulaion | Chil Proective Services ]
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ProgramOption

Family Preservation

Initial Authorization

92 days

Unit= One mile
1000 units
Regstration Only

Maximum Tdal
Authorizations Available

3

Admission Criteria

f 520dzySy Gl dA2y 27F (afdsd to

pay fa transportation (gas money,preciation of
vehicle,etc.)) and the subsequent reas must be in
theO2y adzySHNaE NBO2NJ
Documentation in the ecord that otker sources
such as the family support system, pub
transportation  or  noremergency medical
transportation services, have beeexplored and
exhausted.

Safety plan or Case Plaroriginated by BSSmust
document the need for this serice and have
specific areas or appointment types that al
targeted for improvement.

BSS worker family and BSS supervisor must
recommend thisservice.

Continuing Stay Criteria

Progress toward aessng transportdaion has been
noted, but famiy still does not have a réable
means of transportation.

The family is still financially unable to meet t
transpotation needs butdoes not qualify for any,
type of financial assistance related
transportation.

Family continues @ explore social suppt system
membersto provide the service.

BSS workerfamily andBSS supervisaecommend
the service continue.

Sevice cannot be appropately provided through a
community resource.

BSS workerfamily and Supervisoragree that the
child is appropriate taemain intheir home setting.

75



Goals and obgives have been metudbstantally.

Family refuses service.

Discharge Criteria CrYateQa OFrasS Aa Oft2aSs

(Any element may result in Family now has suport system in @ce to provide

discharge or transfer) the savice.

1 Service camow be met appropriately through
community resource.

1 No individual fee for service code includm
Medicad Clinic, Rehabilitation or Targeted Ce
Management mg be billed concurently while ths
code is being utified.

1 Those receivig Waiver orlCF/IDDservices are no
eligible for this service.

1 If more than one member of a aasis being
transported bill nder one FACTSi€ht ID and note
all present in documetation.

1 NEMT carbe accessed

T Seveity 2 T OK udsRofealudes Pravision (
services in this level of care.

1 A copy of the referral

1 Alog of trips with cte, miles and reason for trip.

=A =4 -4 -9

Service Exclusions

Clinical Exclusions

Documentation

Additional Service Criteria:

For relatives or non-custodial frend of the family, &l credentialing ad training requirements are waived. The

expectations are that a family member or nonstodial fiend of the family wi ensurethat they have a valiR NA @S N &

license and mimum required insuance or will arange the transportation whamember & G KSANJ FI YAf @ Q& & dzL.
gK2 KIF&a | RNAGSNDAEsnd s ¢f fedadifenseytiatmayerdénger hogeReirk transported.

The delivery of all ASO Socidligessary Servies must occur witin West Virginidordersunless specitally outlined on a
currently validBSServiceplan or written permission has be@ranted byBSS.

Intervention Travel Time 120105

Definition:

This code idor reimbursingproviders who ardravelingto a home to grform a Socidly
Necessary Servicéisted below The time taken to travefrom the providers business
exceedsone hour one way Mileage encunbered when tansporting is billed separately.
The serwe has been docuranted in theBSS) safety plan oiCase Rinand all otter natural
supports/options have been explored.

Service Codes:

Safety Services
Individualized Panting
Adult LifeSKlls

Supevision

Famiy Crisis Response
Supervised Visitation One

=4 =4 -8 4 -8 4
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1 Supervised Visition Two
1 MDT Atendance
1 HomeSudy Codes

This serviceowers actual time traveled using the shortest and/or quickest practical route to

0 KS ( NHegtifatid®.NXPkebillable sevice beginsafter the provider leaves their

identified daceof businessaand ends when p@A RS NJ NXB I O K bene aii iflefifiedr | YA £ & ¢
location. If the provider is doing concurrent home visits, the time traveling from oneshom

to the next mustexceed onehour one wayto be billed. It canot replace the responskility

of Resouce/Foster Parers parents, family members family frierds or
Specialized/Therapeutic foster care agencies duties. Maximum of 16 units per day are
allowable.

Target Population Chld Protective Services
Program Option Family Preservation
92 days

Initial Authorization Unit= 15 min

416 units pe®2 days
Maximum Total 3

Authorizations
Available

1 Provider has been referred one of the dignated

services

Servicecontinues to be provided

Continuing Stay Progresstowards goals nad on BSSsafety plan

Criteria and/or Case Plarhas been documented

BSS workefsupervisor agrees to continue service

No progress has been made

Case is closed

Family réusesin-home sevices

No individual fe for servicecode includiig Medicaid

Clinic, Rehabilitation or Targeted Case Managen

may be billed concurrgly while this code is bein

utilized.

1 Excludes tolls and pieing

1 Does not replace th responsibility of parents, famiy

Service Exlusions members or family frieds

91 IDD waiver or ICF recignts are not eligible for thig
service

1 The delivery of all ASO Socially Necessamyices must
occur within Wes Virginia borders unless speécally
outlined on a curently valid BSServie plan or written
permisson has been@anted byBSS.

Admission Criteria

= =4

Discharge Criteria
(Any element nay result
in discharge or trasfer)

= =2 =4 A=A
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dinical Exclusions

T { SOSNARGE 2F OKAf RQA& sdndcas

in this level of care

Documentatbn

There must always be a perament case ecord
maintained in a manner constent with applicable
licensing regulabns and agency recotkkeping
policies.

Case note that includes a summary of the interventi
df ASY G Qa NI a Lieerngs mn\NBckidn i
duration, startktop time, tangortation time for the
trip (if transport time is appreed), signatue of the
provider andtheir title or credentials.

A copy of theBSSQ aurrent safety plan and/orCase

Planmust be present inhe ca® record.

Additional Service Crites:

9 For agewy and individualproviders: All poviders must be 18 or dér with a reglar license and have no

necptive findings on their CIB and APS/CPS sc(8er Appendix 1)Irarsportation Providers must have

valid5 NA @S NEx@ T NMBEOYS v 3 Yid af restd&cd addiinsdrdnte

If multiple people are on one transporthey must beérom the same case. Theapmwill be billed on the case member that

is farthest distance fromhie identified destination. I& protection order isin place between memdrs within he ase,

they mug be transportedseparately.

The deliveryof all ASO Sially Necessary Services shaccur within West Virginiordersunless specifically outlined an
currently validBSServiceplanor written permission has been grantidy BSS.
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Public Trasportation 120110

Definttion: Reimbusement for the provision of transportatioon buses, planes, and/or
trains. This code may be uséat local bus passes dwngdistancebus tickets.Rentalcars,
tolls if a rental car isused, taxi faresand parking are also inded in this ervice. The
activity(ies) that the child/youth and/or faily need transportation for must be expitly
documented on theBSSQ Case PlanExamples includenedical appointmentdor which
non-emergercy medical transpdation couldnot be accased or respé, visitation, etc. The
least costly means available stibe utilized. This service covers tfae for the shortest
practicd NP dzi0 S § 2 k T NBtvationK S G NJ St SNDa

_ Child Preective Services
Targe Popuation

Program Option Family Preervation
92 days

Initial Authorization Unit= Event
Registration Only
Maximum Total 3

Authorizations
Available

 Documerni  GA2Yy 27F (K& toLaffdwdSty
provide this frvice and he subsequent reas must be
in the consumdlRad NBE O2 NR®

1 Documentation in the record that other sources, such
the family support system, public transpatton or non

Admission Criteria emergency medicatransportation services, havéeen
explored and ghaused.

9 Case Plaworiginated byBSSnustdocument theneed for
this service and have specific areas or appointment ty
that are targeted for improvement.

1 BSS wordr, family andBSS supervisanust recommend
this service.

1 Progress toward acessng transpotation has been
noted, bu family stilldoes not have a reliable means
transportation.

1 The family isstill financially unable to meetthe
transportationneeds butdoes not qualify for any typef
financial asistance related © transportaton.

1 Family continues to expfte social suport system
members to provide the service.

1 BSS workerfamily andBSS spervisor recommend the
service continue.

Gontinuing Stay
Criteria
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Service cannp be appropriately provided through
community resource

1 BS worker and Supervisoragree that the child is

appropriate to remainin their home setting.

Discharge Criteria
(Any element may result
in discharge or transfer)

= =4 4 -9

Gods and objectives have been tmsubstantially.
Family refuses seice.

ClYAf e<lasedOl &S A

Familynow has suport system in place to provid¢he
service.

Service can now be met appropriately through
community resource.

Servce Exclusions

No individial fee for service code inding Medicaid
Clinic, Rehabilitatio or Targeted Case Maganent may
be hlled concurently while this code is begutilized.
Those receiving Waiver olCF/IDD services are no
eligible for this serve.

Excludes waiting time

NEMT can be accessed

Clinial Exclusions

= =4 =4 =4

{ SOS NI (i & sudshpreduldds praion®f sdndcesn
this lewel of care.

Documentation

1

A @py of the Redrral for Socially Necessary Services
receipts must be kept.
Origind receipts are sent witlthe invoice.

Additional Senrice Criteria

9 Agencies and/or privatcompanies providipthis service mst be reguited through the
appropriate sate or federakransportation department/accrediting body

i Individual family members, ddren/youth or people dentified within the case reed may
be enrolled for this servicas a means to obtaipre-paid transpatation when a povider is

not enrolled. The individuals responsible for reconciling the transportation costs with the
WYV BSSwvhen the trip is completed. Th8SS workemust directly assist the family in the

process of accessg pre-paid trangportation.

Note: BSS workercan find tle Prepaid Tragportation forms and instructions on tHgS2 a

The delivery of all ABSocially Necesary Services must occur withWest Virginidordersunless specificall
outlined ona currently valid BSServiceplan or written permission hadeen granted bBSS.
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Lodging 120120

Definition: Hotel or motel accommodations reqed when transportation is aborized in
extenuating circumstances. Lodging does woter other conenience/erertainment
services lhat may beavailable though the hotel/motel. Reimbursement will be for the least
expensive single room rate availablp 10 $70. Charges incurred dte the failure of the
transportation provider to notifythe lodging fadity of cancellaion will be cosidered a
personal expese of the provider.

Target Population Child Protective Services
Program Option Family Present#on

Initial Authorization Unit = One night
Maximum Total Asrequired

Authorizations Available

1 Chibd musthave a ase in cicuit court whee rights of
one parent are at issue

1 Extenuating circumstances exist related to distar

Admissgon Critelia time and frequency.

Service must beoted on the service plan.

Goals/objectives must be psent to address bw

utilization of this service Wl occurin the future.

1 Progress toward goals/objectives has been made,
not satisfactoriy achieved.

Continuing Stay Criteria 1 Extenuating circulstances continue to exist relate
to distance, time andrequency.

1 Permarency planis stil appropriate © receivethis

service.

Goals/objectives have beesatisfactorilyachieved.

Chi RQa OFasS KlFa 0SSy Of i

Childhas been adopted or reufied with family.

No indivdual fee br service cod including Medicaic

Clinic, Rehabilitation or Targeted Case Managen

may be billed concurrefyt while this code is bein

utilized.

1 Those receiving Waiver dCF/IDDservices are no
eligible for ths service

 Severity 2 ¥  OK MJuésRetiudes peovision (
services in this level of care.

= =

Discharge Criteria
(Any element may result in
discharge or transfer)

= |=2 = =

Servie Exclgions

Clinical Exclusions
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1 There must always be @ermanent case recorg
maintained in a manner consistent with applical
licensing reglations and agenc recordkeeping

policies.
1 Case note that includes a sumary of the
Documentation AYGSNBSylAz2ys Of ASydQa

plan, location, duration,tsrt/stop time, signature of
the provider andheir title or credentials.

1 A copy of thevidtation planmust be pesent n the
case recad.

1 A copyof the receipp and invoice must be present.

Additional Service Criteria:

The delivery of all ASO SocialNecessary Services must occuiithin West Virginiaborders unless specifically outlined
on a currently walid BSS service plan or written permission has been granted by BSS.
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Meals 120125

Definition: Food for one identified transpoation provider Reimbursemenis limited to
the actual expenses for food.

Target Ppulation

ChildProtective Services

Program Option

Family Pesewation

. L Unit = One Day
Initial Authorization
Cannot exceed three meals per one day
Maximum Total As required
Authorizations Availdle
1 Child must have a case in circuiudowhere righs of

Admission Criteria

= =

one parent areat isste.

Extenuating tcumstances gist related to distance)
time and frequency.

Service must be noted on the service plan.
Goals/ohectives mustbe present to adiress how|
utilization of this service will occur in thature.

Continuing Stay Criteria

Progressoward goals/obgctive has bea made, but
not satisfactorilyachieved.

Extenuating circumstances continue to exist rela
to distance, timeand frequency.

Permanency plan is still appropriate to receive t
senice.

Discharg Criteria
(Any eleament mayresult
in dischage a transfer)

Goals/objectives have beesatisfactorilyachieved.
/| KAt RQa OFasS KlFLa 0SSy (¢
Child has ben adopted oreunified withfamily.

Service Exclusions

= =2 =4 A

No individual fee for serviccode includirg Medicaid
Clinic, Rehabiliation or Targetd Cas Managenent
may be billed concurrently while this code is be
utilized.

Expenses for entertainment amalcoholic beveages
are not cavered.

Those receiving Waiver dCF/IDDservices are no
eligible for his service.

Clinical Extusions

Severity of chA f R (u&s predludes provision ¢
services in this level of care.
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Documentation

1 There must always be @ermanent caserecord

T

1

maintained in a manner consistent with applical
licensing reglations and agecy recordkeeping
policies

Case note thatincludes a sumary of the
AYGSNBSyiuAaz2ys Oft ASyidQa
plan, location, duration, sirt/stop time, signature of
the provider andheir title or credentials.

A copy of thevigtation plan must be presentn the
case record.

A copyof the receip and invoice must be present.

The delivery of all ASO Socially Necessary Services must ocahinniVest Virgnia bordersunless
specifically outlined on a currently valRISS serviceplan or witten pemission has been amtedby

BSS.
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Adult Life Skills 130310

Definition: Direct service in which the ahtified parent, as part of the reunification plan, is
assisted to developbasic homemanagment skills and in deloping social/enotional
support networks through handsn implementation and role modeling. This service
provides for the acquisition of dlé needed to meet adult role expectations and carry out
activities of daly living. Adult life skills are intendd to improve the capaity for solving
problems and resolving conflicts. Possible activities inchmleseleeping cleaning, food
shopping,meal preparation, laundry, budgeting, utiliy community resairces, accessing
medicaland school recorsl and pesond care/hygiene. fis service is implemented when
there is a lack of skill knowledge not due tmantal health condition andnplies thatthere

is not a lack of motivation. This ser®is forparents of children wih a pemanency plan of
reunification ard targets the famy members of the expected discharge placement.
Provider will work with clienbn the needs identified on theervice phn.

Target Population Child Protective Semas
Program Opton Foster Care
92 chys

Initial Authorization Unit=Onehour

35 units ped2 days
Maximum Total 4

Authorizations
Available

1 CPSinitial Assessmentngoing Assesment indicded
LI NBydaQ I 01 2 taiddafdh aedth
and wellbeingof children in their cag is diretly related
to the cht RNBy Qa LJ I OSYSy i Ay
Child Protective Services.

f The RSYGATFASR LI N&Srgnaogedfrord thé

home due to abuse, neglect or abanmdoent issues.

Theplan is for fanly reunification.

Case RIn documeried the need for the ervice with

specific objectives targeting the identified areas

improvement.

Service recommended by the MDT

Service annot be met appropriately through othe

community resources sch as adult eduation classes

personal are or Exénsbn Services.

1 Famiy has explored social support system memb
capable of providing service todhdentified client.

Continung Stay 1 MDT reviews case and determines retgafion is still

Crteria appropriate.

1 Progess toward Case Plan gods/objectives is
86

Admission Criteria

= =

= =




documented buthas not been achieved.

Service cannot be met appropriately thmgiu other
community resources.

MDT has reviewed th€asePlan and recommends the
servi@ continue.

Famiyy continues to epmlore social support sysin
members capble of poviding service to thadentified
client.

The caretakers continue to lack skills reqdirto ensure
safety, permaneng and wellbeing of the chldren
removed from their careas nitially disgayed on theCPS
Initial Assessment
Caretker has demosirated an acceptance that the
changes are necessary.

Discharge Criteria
(Any element may
resultin discharge or
transfer)

= =4 -4

= =

Gods and objectives have bgantially been met.
Parent equeds discharge.

Service can nowbe provided through a comunity
resoure.

Familyhas developed a sociaupport system capable (¢
providing the service to the identifieclient.

Another service is arranted by change in théaY A
condition.

No progres has been documated toward achigement
of goals/objective on the sendge plan.

No outlook for improvenent with this level of service.
Reunification is no longer an ampriate option for the
family.

Service Exclusions

No individual fee for service cadinduding Medicad
Clinic, Rehabtation or Targeted Casklanagement mg
be billed concurrently whilehis code is being utilized.
Those receiving Waiver olCF/IDD sewices are not
eligible for ths service.

Clinical Exeisions

{ SOSNR (& 2 Fimparkeht dudl tNG yhenal
illness orsubstance use, misasor substanceisedisorder
problemmay preadide provision of service in this level
care. If the parent previously hadhe skill and lost the
ability to performthe task due tothe severity oftheir
mental illress/ substance use, misasor substanceuse
disorder, a mental fealth professional shdd be
consulted to determine if the pant meets medica
necessity fo Basic Living Skills in the Medic:
Rehabilitaton Manual.

Severity ofii KS  LJ- NBrgienQdiie té IMdlE#ctual
Developmental Delayor developmental delaysmay
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preclude provision ofthis service. A mental hehbl
professional should be couked to evaluate the
possibility ofshort-term Day TreatmentServices.
 Severity2 ¥ LJ NB Yy (i Qaue o YalmacNHasH
injury (TBI) may preclude provision of thisngce. A
rehab professioal should be condted to evaluate the
possibilty of rehabilitation services.

Documentation

There mustlways be a pananent case recordnaintained in a
manner onsistent withapplicable licensing regulations and
agency recorekeepng policies.

A case nte must be complied for each service event tha
includes

Code or service name

Summary of the intervembn

a A Sy pofsa to thdidtervention
Relation to the srvice plan

Location where service occurred
Duration

Start/stop time

Sgnature of the provideandtheir title or
credentials.

E RE N R |

A copy of he CPS Initial Assessment, Ongoing Family
Assessment, acuent Safety andCase Plas must ke present in
the case reord.

A monthly progress summary nsti be completed and ived

by BSS workeby the 10" day of the followingmonth, a copy

kept in the provder chart, and one sent to the referring worke

Thismonthly progessreport mustcontain:

1 A list of datesof service andhe specific service
rendered and/or attempts

1  Overall summary of pgress for the client/family

receiving the service. Pleasinclude if family

continues to benefit and/or the bamers to

intervention

Man for further interventions

Any identified unmetconcrete or service needs

Date and name oSS stafto which any nev

allegations of abuse/negt® were reported within

= =4 -9

the month

Additional Service Criteria:

1 Staff providing thisewice must hae a EBWor related four-year degree. Refed degrees a:

1 Sociology
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Psychology

Gounseling

Interpersond Communication

HumanServices

Primary or SecondgsiEducation

Criminal Justice

Board of Regents with an emphasis in Human Service

Geronblogy

Family andConsumer Scienceand

Experience providindirect serviceo families.

Staff persm must be under supeision of a licensed il worker, counselor or gshologist with
three years petgraduate work experience with families, one of whichsibe in staff sipenision
and

All providers must have amacceptable CIBand an APS/CPS screenngpleted with no negatie
information. See Apendix 1.

Transportation PrdA RSNE Ydza i mlF dS OBlyta’SR SFMNBRHFS NXY LI 28 SSQa
insurance.

The deliveryof al ASO Soclly Necessary Services stuwccur withn West Virginidborders unless
specifically odtned on a currently &lid BSSserviceplan or written permission tebeen granted by
BSS.

=A =8 =4 =4 -8 -4 -4 -8 -9
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General Parenting 1805

Definition: Direct faceto-face educational serviceso improve paental performance and
knowledge of:

1 Basic child/adolescentare skills
Nurturing
Discipline stategies
Appropriate supervisio
Encouragement of child/adolescent care, sgmropriake development

1 Redistic expectatiosand standards of chilthdolescent b&avior
This service is provided in a gm setting consistingf multiple familiesor one on one
setting and is based on a stdard curriculum, which can be individualized to meet the
parey (i Qa ¥sSheBugeanfor Sodal Servicesnoves toward qually outcome measures,
providers are eoouraged to use evidee/researchbased and best roproven pactice
curricula.Examples iclude Parent Effectiveness Training and Active Parenfihgp service
is for children whse phn is for reunificdion and targeés the family members of the
expecteddischarge placement.

E N N

Target Population Child Prtective Sevices
Program Option FosterCare

92 days

Unit =1 hour

Initial Authorization 15 unts per 92 days

Maximum Total 4
Authorizations
Available

1 CPSInitial Assessmet and/or the Ongoing Family
Assessment indic&t LJI NB y (i & Qparenking $kills
to maintain safety, health andwellbeing of children in
their care sdirectly relateR (1 2 { Kplacen®r ikt
family foger care withChild Protetive Services.

1 Parent must demortsate two or more of the fdbwing:

0 Inappropriate epectations of the child/adolent

o Inabilty to be empathetically aware ¢
child/adolescernt needs

o Difficulty assuming re of parent

o Lack of knowedge in feedig, bathingbasic medica
treatment, and bag supervision

The plan isdr reunification.

Case Rin reflects the need for theservice with specific

objectives and targets for improweent.

Admission Criria

= =
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1 Service reemmended by the NDT.

i Sevice cannot be metthrough other communty
resources such as the United Wapgrams.

1 Family has exploredocial support system embers to
provide this service

1 MDT reviews case and detemes reunification is still
approprate.

1 Progress toward Cag Plan goals/djectives is
documented buthas not been adbved.

1 Service cannot be metpproprigely through other
community esources.

Continui 1 MDT has reviewed the service plan and recomadsetne
ontinuing Stay . .
Criteria service catinue.

1 Family catinues to explore agdal support systen
members capalel of providing service to the identifig
client.

1 The caretakers contireuto lackskills required to ensre
safdy, permanency and webeing of the children
removed fom their care agnitially displagd on theCPS
Initial Assessment

1 Goals and objectivesalve substatially been met.

1 Parent requsts discharge.

1 Service can now be provided through a aoomity
resource.

DisthargeCriteria 1 Fam_il)_/ has deveb_:ad a social suppoﬁy;tem capable ot
providing the service to the identified client.

(Any element may Anoth . ted by chandia the fam

result in discharge or 1 Ano her sevice is warranted by change the fa

transfer) condition. .

1 No progress as been documented toward achievente
of goals/objective on the Case Pla

1 No outlook forimprovement with thslevel of service

1 Reunification is no longer an appropriate option for t
family.

1 No individial fee for service code inding Medicaid
Clinic, Rehabilitation or Targeted Casenslganent may

Service Exclusions be billed concurrenty while this code ibeing utilized.

1 Those receiving Waiver olCF/IDD services are no
eligible br this service.

§ Severity of the identified p&y (0 Qa A & & d:
provision of services in this lelvof care.

f Seveity of the parenRa A Y LJ- A NJIyaSryeiital

Clinical Eclusions

health candition(s) orsubstance use, misuse or since
use disor@r problems preclude provish of senice in
this level of care.
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1 Thechild can effectively and safely be treated at a loy
levd of care.

Documentation

Thee must always be permanent case reca maintained in g
manner consistent with applicable liceng regulations ang
agency ecord-keepng policies.

A case note musbe completed for each service event th
includes

Codeor service name

Summary of the itervention

I £ A Begptin€eito the inervention
Relationto the service plan

Location where serge occurred

Duration

Start/gop time

Sgnature of the provider andheir title or
credentials

A copy of the CPS Initial Assssnent, Ongoing Family
IAssessmentcurrent safety pla and Case Plamug be present
in the case record.

E R ]

A monthly pogress summary must be comeped and received
by BS worker by the 10" day of the following month, a copy
kept in the providerchatt, and one sent ¢ the referring vorker.
This monthly progessreport must contain:

Documentation
continued

1 A list of dées of service and the spdici services
rendered and/or attempts

1 Overall sumary of progress for the client/famil

receiving the seiice. Please inlkide if family catinues

to benefit and/orthe barriersto intervention

Plan for further interventions

Anyidentified unmet concrete pservice needs

Dae and name oBSS staffo which any new allegations

= =4

of abuse/neglectvere reported within the month

Additional Servie Criteria:

9 Staff proviing this senice must have a BSW or related fergar degree.Related degrees are:

Sociobgy

Couneling

= =4 =8 =4

Psychology

Interpersonal Communicatn
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Human Services

Primary or Secondatgducation

Crimiral Justice

Boardof Regents with m emphasis in Human Semwi

Gerontology

Family and Consumer Scierared

Experience proding direct service to fanids.

Staff person mst be under supervision of &cénsed social worker, counselor or psychologist with
three years postgrduate work expegnce with families, one fowhich must ke in staff supervision
and

All providers must haw an acceptable CIBnd an APS/CPS screen comfdd with no negative
information. See Appendix 1.

Transportation Providers must havelid 5 NA & heBsafronf émpld S Qa a Gl 6 S n2F NBAAI
insurance.

The delivery of all ASO Socially Necessary &smmist occur within West Mjinia bordersunles
specifically outlined on aucrently validBSSserviceplan or written germission has bee granted by
BSS.

=A =4 =4 -4 -4 -4
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Individualized ParentindL.30300

Definition: Direct faceto-face services to improve par&al competence and knowledgof:
1 Discipline
1 Appropriate supevision
1 Encouragement of child/adolescent care, aggpropriate developmat
1 Realistic expetations and standards afhild/adolesent behavior of identified
child

This service should be usedcorrect specific deficitsi parenting. This service is proed

in a oneon-one setting and is highly individualizéd meet the parerii Qa y SSfRa @
examples include indidualized bebvior management techniques or understanding a
OK A f R Q &nentalldSphysidahh@alth calition. As theBureaufor Socia Servicesnoves
toward quality outcome measures, proes are encouragd to use evidendeesearch
based and besor proven pratice curricula or parts of such a curriculum that would be
applicable for each client. Examplasclude Parent Effectiveness aliming and Active
Parenting. This service is for chddmhose plan idor reunificationand targets the family
members of theexpeded discharge placement.

Target Population Child Protetive Services
Program Option Foser Care
92 days

Initial Authorization Unit = 1 hour

39 units per 92 days
Maximum Totd 4

Authorizations
Available

f CPSInitial AsessmentindicateR LJ- NBy (i & Q
parenting skills to maintaisafety, health andvellbeing
of children in their care is dire@l NXf I 0 SR
placement into family foster ca with Child Preective
Services.
The plan is for familyeunification.
Parert must demonstrate one or more of the following:
Admission Criteria o Inapprgoriate expectations of the
child/adolescent
o Inabilty to be empathktically aware of
child/adolescent needs
o Difficulty assmingrole of parent
o Lack of knowldge in feeding, bathingbasic
medicalcare,and basic supervision
1 Case Pladlocuments a need for # service with specifi
goals andbjectives identifying areas foamprovement.

= =
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Service recommended by the MDT.

Service canot be met through other communi
resources (as in disdity specificsuppat groups such a
/1155 FT2NJ G§4K2AaS gshppdtt systén.

Continuing Stay
Ciiteria

MDT reviews case andetermines reunification is sti
appropriate.

Progress dward Case Plan goals/objectives s
documented buthasnot been achieved.

Sewice cannot be met appropriately through othe
communityresources.

MDT has reiewed the Case Planand reconmends the
service continue.

Family continues to lack a@a support sytem capable
of providing service to the ehtified cliert.

The caretakersantinue to lack skills required to ensu
safety, permaency and wellbeing of the children
removed from thei care as initially displayed on tHePS
Initial Assessrent.

The caretake has demonstratd the acceptance tht
change is needed.

Discharge Crited
(Any element may result
in discharge or transfer)

= =4 -4

= =4

Goabk and objectives havg&ubstantialy been met.
Parentrequests discharge.

Service can now be provided throughh community
resaurce.

Family hagleveloped a sociauppot system capale of
providing theservice to the identified client.

Another service is waanted by change inkS F I
condition.

No progess has been documented toward achievem
of goals/obgctives on theCae Plan

No outlook for improvenent with this level of ervice.
Reunificaton is no longer an appropriate option for th
family.

Service Exclusions

No ndividual fee for service codancluding Medicaid
Clinic, Rehabilitation or Targetedse Management mg
be billed concuently whilethis code $ being utilied.
Those receivingWaiver or ICF/IDD services are no
eligible for this sevice.

If more than or parent inthe same households
involved with this intervention, bill the service rbugh
one parent.

Clinical Exclusns

Severity ¢ identifiS R LJ- NsBeg preéchides\ gigsion
of services in this level of care.
Severity of theLJs NBy (0 Qa  Au¥ tdl-aik menas
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health condition(s) orsubstance use, misuse or substar
use disordemproblem(s) precldes provision ofservice in
this level ofcare.

Documertation

There must Bways be a permanent case record maintained i
manner consistent with appliable licensig regulations and
agency recorekeeping policies.

A case note must be owpleted for eachservice event tha
includes

Code or servie name

Summaryof the interventian

G ASyiQa NBalLkRyaS G2
Relation to theservice plan

Locationwhere servie occurred

Duration

Start/stop time

Signature of the provider antheir title or
credentiab

E RE N

A copy of te CP3nitial Assessient, the OngoingAssessmen|
and CasePln must be present in the case record.

A monthly progess summary must beompleted andreceived
by BSS wrker by the 10" day of the following month, a cop
kept in the providerchart, and one sent to the referringvorker.
Thismonthly progress repontnust contain:

Documentation
continued

1 A list of datesof service and th specific serves
rendered and/or attempts

1 Overall summary of progress for the clifiamily

receivirg the service. IBase include if familyantinues

to benefit and/or the barrierdo intervention

Plan for further interventions

Any identified unmet cortrete or servicaeeds

Date and name ofBSS staffo whichany new allegations

of abuse/neglectwere reported within the month

1 If more than one parent present document all

= =4

participarts in the intervention within the note.

Additional Sevice Criterid

1 Saff providing his service mst have a BSW or related foyear degree. Related desgrsare:
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Sociolog

Psychology

Courseling

Interpersonal Commmication

Human Services

Primary or Seandary Education

Criminal Justice

Board of Regents witan emphasis intinan Service

Gemontology

Famil and Consumer Scienaad

Experience providing direcesvice to families.

Staff person rast be under supervisionf a licensedsocial worker, counseloor psychologist with
three years postgraduate work egpence with famiks, one of whib must be in &ff supervision
and

All providers must have an acceptabdB and an APBCPS screen comgied with no negative
information. SeeAppendix 1.

Transportatimn PN2 @A RSNE Ydzad KI @S @I {{A2Re SsONpaceSinktaiast A20FS yNUS
insurance.

The ddivery of all ASO Socially Necessary Services must witiin West Virgnia bordersunless
specifically outlinecbn a currentlyvalid BSSserviceplan or written permission has been granted by
BSS.

=A =8 =4 =4 -4 -8 -8 -4 -8 -9

97



Family Crisis Response 130215

Definition: Family crisis response is a face-to-face intervention inthe consumer 6 s
natural environment to assess and de-escalate a family emergency. This service
may target dysfunctional family interactions or environmental situations that have
escalated to the point that placement is at risk of disruption. This service is available
twenty-four hours a day, seven days a week. This service responds to the current
family crisis that involves family disorganization and/or emotional upheaval that has
resulted in an inability to adequately function and problem solve. This service can
only be used in the home where the child resides. Providers of this service are
expected to contact the assigned BSS worker every time they must respond to a call
from a family. This contact must take place by the next business day of the provider
has responded. This is considered by the BSS to be a safety service only, meaning
that it is not utilized for treatment of any condition.

Target Population Child Protective Services
Program Option Foster Care
92 days

Unit = One hour

72 units per 92 days
Registration Only
Maximum Total 4

Authorizations
Available

Initial Authorization

1 The resource/foster family placement is at risk of
disruption due to severe behavioral issues
documented in the case record that is detrimentally
affecting the resource/foster family& functioning.

Admission Criteria I Resource/Foster Parent and/or child are unable to
resolve crisis situations and conflicts.

1 MDT recommends the service and agrees the plan
for the child to remain in the resource/foster family
home is appropriate. (If the MDT has not convened,
a WV BSS supervisor can approve this service).

1 Placement continues to be at risk of disruption due to
severe behavioral issues documented in the case
record that are detrimentally interfering with the
resource/foster familyd s f uinmgc t i on

1 BSS Case Plan documents the need for the service
with specific areas for improvement targeted.

1 Progress towards the identified goals/objectives on
the Case Plan has been documented, but not
reasonably accomplished.

1 MDT has reviewed Case Plan and agrees that
resource/foster family placement is still appropriate.

1 No less restrictive service/intervention is available.

Continuing Stay
Criteria
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1 Service cannot be provided through a community
resource or the resource/foster familyd ssupport
system.

Discharge Criteria
(Any element may
result in discharge or
transfer)

1 Progress towards the identified goals/objectives on
the service plan has been documented and
reasonably accomplished.

1 MDT has reviewed the Case Plan and agrees that

resource/foster family placement can be maintained

without this level of service.

A less restrictive service/intervention is available.

Service can now be safely provided through a

community resource or the family support system.

1 Another service is warranted by lack of positive

A

change in the youth/famil y 6 s behavi or

E ]

Service Exclusions

1 No individual fee for service code including Medicaid
Clinic, Rehabilitation or Targeted Case Management
may be billed concurrently while this code is being
utilized.

1 Therapeutic Foster Care and Specialized Family
Care (Medley) Homes (Specialized Foster Care
Agencies) are not eligible for this service.

1 Those receiving Waiver or ICF/IDD services are not
eligible for this service.

1 If more than one child within the same household is
involved with this intervention, bill the service
through one child.

Clinical Exclusions

1 When determining if a family member is homicidal or
suicidal, a mental health evaluation should be
completed.

Documentation

There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping policies.

A case note must be completed for each service event
that includes

Code or service name

Summary of the intervention

Client 6espomse to the intervention
Relation to the service plan

Location where service occurred
Duration

Start/stop time

Signature of the provider and their title
or credentials

= =4 8 8 -8 _4_4_2

A copy of the WV Initial Assessment, Case Plan and/or
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contain:

T

= —A

safety plan must be present in the case record.

A monthly progress summary must be completed and
received by BSS worker by the 10" day of the following
month, a copy kept in the provider chart, and one sent to
the referring worker. This monthly progress report must

A list of dates of service and the
specific services rendered and/or
attempts

Overall summary of progress for the
client/family receiving the service.
Please include if family continues to
benefit and/or the Dbarriers to
intervention

Plan for further interventions

Any identified unmet concrete or
service needs

Date and name of BSS staff to which
any new allegations of abuse/neglect
were reported within the month

If more than one child present, document all participants

in the intervention within the note.

Additional Service Criteria:
9 Staff providing this service must have a BSW with social work licensure or related four-year
degree with social work licensure. Related degrees are:

=a =4 =9

D =a=a=a=a-a-a-8_-a_98_2

negative information. See Appendix 1.

Sociology

Psychology

Counseling

Interpersonal Communication
Human Services

Primary or Secondary Education
Criminal Justice

Board of Regents with an emphasis in Human Service

Gerontology

Family and Consumer Science or

mast er 6 s de grk, eoansdling orpsychology wittwlicensure and
Experience providing direct service to families
All providers must have an acceptable CIB and an APS/CPS screen completed with no

Transportation Providers must have val i d Driver 6s Il 1l ogaeés
residence and insurance.
The delivery of all ASO Socially Necessary Services must occur within West Virginia borders
unless specifically outlined on a currently valid BSS service plan or written permission has
been granted by BSS.

Specialized Family Care Homes (Medley) through WVU CED are eligible for this service.
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ConnectionVisit 130206

Definition: These visits are fag®-facevisits for the purpose of preseng the connections
between children/youth who aren the custody of theBSSand living in aresource/foster

family home, group lome or who are college studes living on ampus They can be used
for the child to visitwith their siblings, relativespr former resourcéfoster parents or for

pre-placement visits

Examples include a child in group careing to a former

resource/foster &mily for a hdiday weeked, a collegestudent returning to a former
resource/foster familyfor Thanksgivingr to visit a sibling groupwho are unable to be
reunified in one placement.Service can also be used for a @il a foster cae placement

or residential facility, PRH, etc. to do atrial visit with apossible adoptive home or less

restrictive foster care placemeén

Target Poplation

Child Protective Serds

Program Option

Foster Care

Initial Authorization

92Days

Unit= One dy

7 units maximm per month unless othevise approved
Registration Only

Maximum Total
Authorizations
Available

As necessary

Admission @teria

1 MDT hasreviewed the case and deternmed that sibling
visitation is safe and appropriate wiht formal
supervsion.

1 The visitéion plan notes that tle siblings are a visit with
one another and denotes frequency and duration of sy
visits.

1 The dblings are plaed in two or more separate pt@ments
where they are unable to visit with one anothdue to
distance fetween placementsr

1 Child usually res&bs on campus atcollege but wantsto
return to a previous placement that they consider home
holidays and/or he summer or

1 Child residing ira facility is allowed home visit for holida
and wantsto return to a pevious placementfor the
holiday.

1 Childresiding in faitity wants to dotrial visit with a foster
home that will possibly lead to a plkament after
completion of treatment.

Continung Stay Criteria

1 Siblings contiue placement in separathomes or

1 Child continues to resle on college campus duag
weekdays ad non-holidays or

1 Child continues to reside in facility.
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Siblings are placed together.
1 Child(ren) achieve permane placement thragh

Discharge CriterigAny reunification adoption, legal guaidnship, etc.
element may resilt in 1 Child, who is in collegaurns 21 years of age and is |
discharge or transfer) longer in voluntay custodyof BSS.

1 Child s discharged from facility and goes to live with {
family they havebeen visiting.

1 No indvidual fee forservice code idading Medicaid Clinig
Rehabilitaion or Targeted Case Management may be bi

ServiceExclusions concurrently whié this codeis being utilized.

1 Those receiving Waiver dCF/IDDsewices are not elgible
for this sevice.

 Severity ofOK A f R Q d@ecludes prazssidn of. 3ervices
this level of care.

1 There mustlways be a permamt case reord maintained
in @ manner consistent with applicabledhsng regulatims
and agency reard-keeping policies.

1 Ca® note that ircludes a summaryf the intervention,
Of A Sy e, reldtiBrathithe service plan, locatig

Documentation duration, start/sop time, sigiature of the provider and
their title or credentials.

1 Acopy of the vistation planmustbe present in the case
record.

Clinical Exclusios

Additional Service Critea:

For relatives or nortustodal friend of the family, all credentialing atichining requirenents are wared. The

expectations are that a family member or noustodial friend d the family willensurethat they have a valid dt @S NI &

license and mimum required insurance or will arnge the transportation with a member 6fK SA NJ F I Ygrdug@ Q& & dzLJLJ?
gK2 KFa I RNAGSNRa t A OSyofle§d offéngsitdandayyndefgerthy passéhpesS y 2 KA & G 2 NJ

Resairce/Foster Peents automatically eligible omcthey have been approved by thegervising agency

Specializedand Therapeutic Fostergencies ae responsible for submitting service requests to AR&ithcare and
reimbursing theifoster families

The devery of all SO Socially Necessary Servicestroccur within West Virginiaordersunless specifically outled on a
currently validBSServiceplan or written permission has beenagted by BSS
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Situational or Behavioral Resfa 130210

Definition: Unplanned or planned break for primagaretakers who are in challenging

situations in vhich a trained provider assursearegiving andgupervision of child(repfor a
brief period of time. Serice may be provided inroout of the ratural home or on an
hourly/daily basis. Temporary relief froparenting responsibilities is @rided to avoid a

placement disuption.

Target Populéon

ChildProtective Services

Program Option

Foger Care

Initial Authorization

92 days

Unit = One hour

30 units per 92 days

Maximum of 120 Units (5 days)
Registration Only

Maximum Total
Authorizations
Available

As Necessary

Admission Criteria

T

The resouce/foster family placement is at risk of
disruption due to sevee behavioral issues domented in
the case record that are detrimentally affecting tf
resource/foster familR & Brdeg. O G A
MDT agreeshat the child(en) can be miatained safely in
the resource/foster family home. If he MDT has not
convened, a W\BSSupervisommay approve tis service.
BSQa &aSNIBIAOS LI Iy NBFf SO
Family has explored social supporystens whose
membersare capableof providing service to thédentified
client.

Continuing Say
Qiteria

Pla@ment continues @ be at risk of disruptio due to
sevee behavioral issues, documented in the case rec
that are detrimentally interfering wh the resource/foster
familyQad Hrdeg. Ol A

MDT had determiadthe placement is viable.

Servee ntinues to be needed to prode support to
maintainTHEO K A f Refént alsJidéntified on the servig
plan.

Service planncludes a plarfor the child to remainin the
resource/foster familjnome.

Discharge Criteria
(Any element may result

=

Resource/FosteParentNE |lj dzS & ( émo@K A f R Q
Disryptive behavior is no longer present.
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in discharge or transfer)

1 No other socially necessary services mhbg billed
conaurrently whilethe child remainsn emergency respite.

1 Therapeutic Fost Care and Speealized Fanty Cae

Service Exclusions (Medley Homes supervide by Specialed Foster Cars
Agencies) are not eligible for this service.

1 Those receiving Waiver &CF/IDDsewvices are not kgible
for this service.

T { SOSNR (& 2stpeciées protsid of dedcksin
this level of care.

1 There must always be a permanent case record mainta
in a manner consistent with applicablednsing regul@gons
and agenyg recordkeeping pdicies.

1 Case note that includes a sumary of the intervention,

Documentation clA S yréspanse, relation to tb service plan location,
duration, start/stop time, signature of the provider ar
their title or credentials.

1 A copy of theCPSInitial Assessment andhe current Cag

Planmust be present in theaserecord.
Additional Service @teria: Specialized Fatgi Care HomefMedley) throughwVU CERre eligible for
this service if child does not have Waiver.

Clinicd Exclusions

A respie provider mus meet the folbwing safety requemerts to become certified to providsubstitute care
for aresourcefoster/adoptive family:

Provider must beage eighteen (18) or older

Medical Care/First Aid,;

Discipline/Supervision;

Car Safety;

Food/MNutrition;

Bathrooms/Belrooms

Home Safety;

HealthSiatus;

Capacity;

*High SchooDiploma or GED,

*CPR Certificatin (current),

*Training in Overview oBehavioral Health Conditions & Developmental Disabilities, Consumer
Rights & Confidentiality, Regnition & Reporting Abeae andNeglect, and Documentian.
An acceptable CIB and a¥APSscreen withno negative finéhgs. See Appendix 1.

=4 =8 -4 A -4 -8 -89 _8_9_9_-°

==

NOTE: If the mrspective respite provider is an existiresourcefoster/adoptive provider, a relative or nen
custodial friend of the familythese* items are not equired for cedentialing.

The respite provide must meetthe following family assessmeéanriteria to become certified:

1. I K2YS adasSaaySyid (G2 RSGSN¥YAYS (es@ndadzi Gl oAt Al
capacity, by the Regial Homefinder;

2. At lead one intewiew with the prosgctive applicantsn their home, by the Regional
Homefinder
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3. Referencechecks of at least three (3) individuals, not more than one (1) of which may be a
relative, andone (1) of which must be inteiewed in person, by th Regional Honefinder;
4, Crimind records and CR8PS checkw assure that the individuatloes not havea criminal
or abusive backgroun&ee Appendix Ihese will be obtained by the Regional Homeéind
for respite providers ideritied byresaurce/foster/adoptive families, kiship/relaive
families, al home finding sff. All other respite ppviders must btain their own criminal
background checks and request a CPS/APS background check throg&he
*This type of respite des not exhausthe 14 dayf respite allowed peResouce/Foster Parenper foster
childper year.

Thedeliveryof all ASO Saally Necessary Services must occur within West Virgoridersunless specifically
outlined ona currently valilBSServiceplan or written permisgin has been grantecby BSS.
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Daily Respitel 30205

Definition: Planned break for primary caretakers who are in challenging situations in
which a trained provider, friend or family member assumes care giving and
supervision of a child(ren) for a brief period of time. Service may be provided in or

out of the natural home on a daily basis.

Service may also be utilized if the

caretaker has a scheduled inpatient medical procedure.

Target Population

Child Protective Services

Program Option

Foster Care

Initial Authorization

92 days

Unit = One day

3 units per 92 days

14 unitsMaximum within 12-month period per provider
Registration Only

Maximum Total
Authorizations Available

As Necessary

Admission Criteia

T

Parent(s) are in need of a break from sugsion and
care giving rsponsibiities.

Continuing Stay Criteria

T

Service contiues to be needed to provide support
YFEAYGFEAYy O2yadzySNRa LX |
servie plan.

Case Plamdentifies the current plan is for the child t
remain in tre identified foster home placement if
possble.

Discharge Criteria
(Any element may result in
discharge or transfer)

/| KAf RQa OFasS Aa Of2aSRo

Service Exclusions

No other feefor-service Socially Necessarynee may
be billed concurrently with this sece

Those receiving Waiveror ICF/DD servces are not
eligible forthis servce.

Clinical Exclusions

{ SOSNRGe 2F OKAfRQa Aaa

in this level otcare.

Documentation

There mist always be a permanent case recq
maintained in a manner consistent wih appliable
licensing regulations and agcy recod-keeping
policies.

Case note that includes a summary of the interventi
Of ASy i Qa NBIBh the sérdi& planNBcaiih
duration, start/stop time, signature of therpvider and
their title or credentals.

A copy of thereferral must be prent in the case
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record.

Additional Service Criteria: Specialized Family Care Homes (Medley) througt\@¥D are eligible for
this sevice if child does not have Waiver.

A respiteprovider mugst meet the fdlowing sfety requirements to become ceifted to provide substitute care
for aresourcefoster/adoptive family:

=4 =8 =4 4 -4 -8 -8 4 -8 -9 -9

Provider must be age eighteen (18) dder
Medical Care/First Aid,;
Discipline/Supervision;

Car Safety;

Food/Nutrition;

Bathrooms/Bedroons;

Home Safety;

Health Status;

Capacity

*High SchobDiploma or GED,

*CPR Certification (current),

*Training in: Overview of Behavioral Health Cdiotis & Developmental Disatties, Consumer

Rights & Confidentiality, Recogoiti& Reporting Abuse ad Neglect, and Deumentation.

il

An acceptale CIB and EPFAPS screewith no negative findingsSee Appendix 1.

*NOTE: If the prospective respite pider is an existing foster/agiive provider, a relative or nenustodial
friend of the family, these fems are not reqired for credentialing.

The respitgrovider must meet the following family assessment criteria to become certified:

1. A home assessent to determine the suitabl i@ 2F (G KS FlI YAfeQa K2YS:
capacity by the Regional Homefinder;

2. At leastone interview with the pospective appcants in their home, by the Regional
Homefinder;

3. Reference checks of at least three (3) uidiials, not more than one (Df which may be a
relative, and one (1) of whiamug be interviewed inperson, by the Rgilonal Homefinder;

4, Criminal recordsand child/adult protective services checks to assure that the individual does

not have a criminabr abusive backgroun&ee Apendix 1.These will be obtained by the
Regional mefinder for respite poviders identifed by foster/adoptive faries,

kinshigrelative families, and homefinding staff. All other respite providers must obtain their
own crinminal background checks and regpt a child/adult protective services background
check through theBSS.

The delivey ofall ASO Socially Nessary Servieemustoccur within West Virginiordersunless specifically
outlined on a currently vali@Serviceplan or writen permission has been granted BgS.
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Tuoring 130375

Definition: Strucured individualizedor small group seting of three orfewer in which a
child is taught or guided on an academic area to enhance $kilssoid failing a core

educatonal requirement.

St SYSyidl Ne

Provider must have demonstrated cetepce in the area o
academics beag tutored. A highschml diploma isrequired to provide tiis service to

a0K22f

38 OKA t igNBoy studehtR in migdle! a3 2 O

school or above. This service is tiliited and the cif R &cademé functioning
level/ability must be consiered Tutoring isto build upon a targeed academic skill in
which the student has a documented deficit. Tutorilsgnot to be used for regular

homework completion.

Target Population

Child Protedire Services

Program Option

Foste Care

Initial Authorization

92 days
Unit = one hour
17 units per 92 days

Maximum Total 2 per year
Authorizations
Available
1 Consumer has a notke deficit in school functioning on

formalized assessme of role peformance.

1 Child mustave the need docuented on the Case Rnwith
specificareas targeted for improvement.
1 MDT recommends the service.
AdmissionCriteria 1 Consumer does notuglify for an IEP or a 504 pla
1 Documentation from educational staff is present
substantiate the need
9 Caregiver iunable to meet theeducdional needs 6 the
child.
1 Senice cannot be met appropriately through oth
community resources, family supga@ystem and/or agency.
1 Progress toward Case Plangoals/obgctives has ben
documented buthas not beerachieved
f Sewice continues to be neel® (2 YIAYQdl
Contnuing Stay progress until an IEP can be established toem¢he
Criteria AYRAQDGARdzZE f Qa4 ySSRao
1 MDTrecommends the service continue.
1 Services cannot be metappropriately through othe

community resources, such as onkforce invesment or
literacy groupsfamily support system and/or agency.

108



1 Goals and objectives have been met substantially.
Discharge Criteria | 1 An IEBP or a 504 fan has ben established to address thg
(Any element nay clhf R@a Yy SS
resultin discharge or |  Service can now be met tht@h a community resource
transfer) family support system and/or agency.

1 Child isnow passing the academic taigarea

1 No individual fee for seree mde includingMedicaid Clnic,
Rehabilitation or Targed Case Mnagenent may be billec
concureently while this code is being utilized.

Service Exclusions | 1 / € ASy (. Qa y S Sardiprolvidedsfor xhRSgy sp el
education services as identified on the IEP or 564.pl

1 Those receivig Waiver]CHIDD or group foster care seices
are noteligible for this service.

T { SOSNAR(GE 2F OKAf RQAa f scivicedz®

Clinical Exclusions this level of cee.

1 The child can be effectively served at a lower |l@iehre.

1 There must always be a permanerase recad mantained
in a manner consient with applicable licensing regulatior
and agency recorteeping plicies.

1 Case note that incllek a summary of the interventior

Documentation Of ASy (i Qa aidhatdJthg &eBide plhdSIocation,
duration, start/stop tme, sigmature of the provider andheir
title or credentials.

1 A copy of theCPSnitial Assessment and current Case Plar
must be presentri the case record.

Additional Service Criteria:

1 Parapofessional staffwith a Hidn Shool Diploma/GED Certificatend

1 Expeience providing direct service to familiesnd

f  Be under supervision of an individual with a BSWetated four@ S NJ . | (gke& Witk dlgodial R S
work, psychologist or counseling Iiee who has two gars postcollege experience providing dact
servce tofamiliesand

1 All providers must haveraacceptableCIB and an APS/CPS screen completed with egative
information. See Appedix 1.

f ¢CNIXyYyaLR2NIFGAZ2Y t NB OJA R fothbes fodeetiJt X & B afFekidenc® and NA @S N
insurance.

1  The delvery of all ASO Socially Necessary Services must occur within West Vigitiars unless
specificadly outlined on a currently vl BSSserviceplan or written permission rabeen granted by
BSS.

Provides not associatedwith a childare agencymust have deronstrated competence in the area of academics being
tutored. A high schal diploma is required to prage this service to elementary school age children andhssod I (G S Qa
degree orhigher for studentsn middle school oabove.
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Lodging 30120

Definition: Hotel or motel accommodations required when transporbatiis authorized in

extenuatirg circumstances.

Lodging does not cover other convesientertainment

services that mape available throghthe hotel/motel. Reimbursement will béor the least
expensive single room rate available up to $70. Chargesrettdue to the failure of the
transportation provider to notify the lodging facilitgf cancellation wil be considereda

personal expensef the provider.

Target Population

Chil Protective 8rvices

Program Option

Foster Care

Initial Authorization

Unit = One night

Maximum Total As required
Authorizations Available
1 Child must be in foster care placment with a
permanency plan. Child musthave an authorizatio in
place forTransportation One, Two or Three.
. o 1 Extenuating circumstancesxist related to distance
Admission Criteria .
time and frequency.
1 Service must be noted on tleaseplan.
1 Gods/objectives must be presentto address how
utilization of this serice will occur irthe future.
1 Progress toward goals/objectives has hemade, but
not satisfactorilyachieved.
Gontinuing Stay Criteria 1 Extenuating circumstances continue to exislated to

=

distane, time and freqency.
Permanency pin is still approprate to receive tts
service.

Discharge Criteria
(Any element may result in
discharge or transfg

Goals/objectives have beesatisfactorilyachieved.
/| KAt RQa OFasS KIa 0SSy Of
Childrenhas been adoptedoreunified with family.

Service Exclsgions

=A== 4 4

No individual fee fo service codancluding Medicaid
Clinic, Rehabilitation or Targeted $@a Managemen
may be billed cocurrently while this code is bein
utilized.

Those recwing Waiver or ICF/IDDservices e not
eligible for thisservice.

Clinical Exclusions

Severity @8 OK A fsRr@dudes pravidish of servic
in this level of care.
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1 There must alays be a permanent case reco
maintained in a manner cwident with appicable
licensing regulations and agency ecord-keeping

policies.
{1 Case note thatncludes a summg of the intervention,
Documentation Ot ASy i Qa NB a Lde seaiGe3planiBdatior

duration, start/stop time, signature of the provider ar
their title or crecentials.
1 A copy dthe visitation planmug be present n the case
record.
1 A copyof the receipp and invoice must be present.

Additional Service Crited: The delivery of all ASO Satly Necessary Services must occur within West Virginia
bordersunless pecifically outlned on a currently valilBSSserviceplan or written permissionhas been grated by
BSS.
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Meals 130125

Definition: Food for one identifiedransportation provider. Reimbursement is limited to
the actual expenses$or food.

Targd Population Child Protetive Services
Program Option Foster Care
Initial Authorization unit = One Day
Cannot exceed three meals peneday
Maximum Total As required

Authorizations Available

1 Child must be in foster care placement Vh a
permanency plan.

1 Chld must have an authorization in place fo
Transportaion One, Twar Three.

Admission Criteria 1 Extenuating circumstances existlated to distance

time andfrequency.

Service must be noted on the service plan.

1 Gaals/objectives mst be present toaddress how
utilization d this servicewill occur in the future.

1 Progress toward goals/objective has been meadut
not satisfactorilyachieved.

1 Extenuating circumstances continue to exist rethte
distance, tme and frequency.

=

Continuing Say Criteria

1 Permanency plan is stithppropriate b recdve this
service.
Discharge Critea 1 Gaals/objectives have beesatidactorily achieved.
(Any elenentmayresult | § / KAf RQa OFIasS Kl a 0SSy Of
in discharge or transfer) 1 Childhasbeen adoptedr reunified wih family.
1 No indivdua fee for service code including Medid

Clinic, Rhabilitation or Targeted Case Manageme
may be billed concurrently wtial this code is bein
utilized.

1 Expenses for entertainménand alcoholic leverages
are notcovered.

1 Those receivingWaiver or ICFIDD services are not
eligible for this sevice.

T { SOSNR (& 2 Freclddes fdravisSion of Seivice
in this level of care.

Service Exclusns

Clinial Exclusions
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1 There must alwaysbe a permanent @ase record
maintaned in a manner consist¢ with appliable
licensing regulations and agency oed-keeping
policies.

1 Case note that includes a summanfythe intervention,

Documentation Of A Segpdrdg relation to the service plan, locatig
duration, start/stop time, signature othe provider and
their title or credentals.

1 Acopy of thevisitation planmustbe presentm the case
record.

1 A copy of the receipt anshvoice must be present.

The delivery of all ASO Socially Necessary Services raustvwdthin WestVirginiabordersunless specifically
outlined on a curratly valid BSServiceplan or written permission ha been granted bBSS.
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Supervised Visitation One3D171

Definition: Service in which visitation betwedamiy members (parent to child orchild
to child) is obsered to ensuregeneral safety andppropriate interaction is maintained
during visiation. Visitationprovider either looks in on visits betwen family members
periodically (as determined bBSSvisitation plan) or olserves the visit while ting in
the room with the family members. \itation provider will observe to ensarthat no
abuse, either phgical or emotional, takes placduring visitation.Provider will also
ensure that parats do not inappopriately try toinfluence the child to reant prior
statement to CPS/police officers.rd¥ider will further ensure that famyl member
vigting with the child continues to interact wh the child during visitation instead of
stepping outgle to smoke or t&ke phone calls, dlling asleep or carryingpn a
conversgion with the visitation provide instead of the child. During evenwuch as
these, the visitaton provider will either redirect the adult family member or if severe
enough, end thevist after consiltation with the OK A £ R Q & BSIS &vékek. I y1h8 R
visitation provider needs to contd the BSS workerthey should takeprecautionto
ensure that thevisit is covered so that nafther inappropriate interaction takes place
while the vsitation provide is out of the oom contacting theBSS wiker. This tye of
visitation can be done athe fl YAt @ Q& K2 Y S 3 tbndl satingiioRia arNJ NI O N
office, whichever provides the need safety of the children and provider.

The deliveryof all ASO Socibl Necessary Serwes must occur within Wet Virginia
borders unless specifically outliad on a currently validBSSserviceplan or written
permission has been granted §SS.

Target Population Child Protective Seises
Program Opion Foster Care
92days
Initial Authorization Unit = Ore half hour
104 units per 92 days
Maximum Totd 4

Authorizations Available

1 Children must have an open C&Se

1 The goal of visitation must be eventual reunifioat
with parentsand/or siblings 0 maintenance of family
ties.

1 If maintenance of family ties is the goal, then
alternative plan for supervision of thdsit invdvingan
informal/unpaid provider rast be arranged for a
soon as possible.

1 MDT has revieed the case and etermined that
visitation with parentgrelativesshouldbe supervised

Admission Crieria
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RdzS (2 GKNXBIGaely G2 GKS O
The visitation plan notes thaupervisio isrequired.
The needs list indates what specific issues are to
monitored/observed dring the visitaions.

ContinuingStay Criteria

= =

Progress dward goals/olfectives has beel
documented, but not achieved.

MDT recommends the service contieu

Child emairs in the custody of theBSSand safety
threats that require supervision contire to be
present.

Discharge Critea
(Any element may reslkiiin
discharge or transfer)

E

= =

Goals and objectives have been substalhyt met.
Child has been reunifiadith biological family.
Parental rigls have been terminated or are in th
process of termin&on.

/| KAf RBalosédl &

Vistation is deemed detrimetal to the chi RQ a
and weltbeing.

Service Exclusions

1 No indvidual fee for service code inclurd
Medicad Clinic, Rehabilitation oifargeted Cas
Management may be billed concurrently Weihis
code is leing utilized.

1 Those receiving Waiver dCF/IDDservices are not
eligible for this service.

M In cases where nmre than one member of the
family is receivhg this service, bill under an
identified cnsumerand reflect all present in thg
doaumentation.

1 Specalized and Theragutic foster homes are tbe
the provicer of this service for youth residing
their homes.

1 The delivery of all ASO Socially déssarySewnices
must occur within Waets Virginia borders unless
specifically outlined on a crently validBSServce
plan or written permision has beengranted by
BSS.

Clinical Exclusions

T { SOSNA (& (s p@edulles Rofbiision fg

servces in thidevel of cae.
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Documentation

There must always be a permanent caseord maintainel
in @ manner cosistent with applicablei¢ensing regutions
and agency recorfeeping policies.

A case note must be congbéd for each service everthat
includes

Codeor servicename

Summary of the intervention

/| tASy(iQa HNibtaneigha S G2
Rdation to the sevice plan

Location whereservice occued

Duration

Start/stop time

Signature of the provider andheir title or
credentials.

= =4 8 -4 8 9 -2 9

Documenttion continued

A copy of theCP3nitial Assessment, the currei@ase Plan
and the BSSvisitation plan must be present in the
record.

A monthly progress summary must be completed g
received byBSS workeby the 1¢" day of the following
month, a copykept in the providerchart, and one sent to
the referring woker. This monthy progress reporimust
contain:
1 A list ofdates of sendge and the specifi
services rendered and/or attempts
1 Overall summary of progress for tf
client/family receiving th servce.
Please include if family continues
benefit and/or the Dbarriers to
intervention
Plan fo further interventions
Any identified unmet concrete of
service needs
1 Date and name oBSS stafto which
any new allegationsof abuséneglect
werereported within the month

= =4

If more than one child present, document gdirticipants in
the intervention wthin the note.

Additional Service Creria:

1 Paraprofessional staff with a High School Diploma/GED Certificate
1 Experienceroviding direct serviced famiiesand
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Be under supervision of an individual with a BSWetated fouryear. I OK S 2 &luith a sRctaH NB
work, psyhologist or ounseling license who has two years post college experience providing direct
service tofamiiesand

All providersmust hase an acceptableCIB and an APS/CPS screen completed witmagztive
information. See Appendik.

The delivery of all 80 Socially Messary Services must occur within West Virgbueders unless

specifically outlined ora arrently valid BSSsenice plan or written permission has been granted by
BSS.
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Supevised VisitationTwo 130170

Definition: Service in whth visitation between parents and children is observed to evaluate
appropriateness and level afiteradion. The observer/asssa will intervene if abuse or
inappropriate behavior s occurring.  The purpose is to asess and monitor the
appropriateness offamily interaction and possible reunification. The service must be
identified on the service ph. Rfore each visit the praider will complete the following
tasks:
f Meet with the dild@ caseworketto learn the ci RQa Yy SSRainitha ARSY
CPS/YSafety plan and to jointly develop a specified needs list to be met during the
initial visits.
o Adionsthe provider must take @ keep thechild safe during visitation will be
part of the list (e.qg., fi parent has a Istory of fondling child Wwen they tickle
the child or holds the child otmeir lap, thenBSS workewill tell provider not
to allow the parent to tickle the clild or have theOKAf R aAid 2y (GKS
lap). Also, tingsthat the paent should bringo the visit like a welstocked
diapero 3 AF AYyTFlLyidz F22R AT GKS @rairid il
or snack time, booksr toys thechild likes to hae present whenvisiting with
the parent will be includedon this needs $t. The providerwill always
suggest thatthe visitationd {1 S LJX I OS Ay (GKS LI NByidiQa
possible after the child was removed from the henif theBSSwvorker does
not agree that the @A aA Gl GA 2y OFy G {n®emeltliel OS Ay
provider will documentreason why that is not sible. If fae-to-face
visitation is not possible, the provider should discuss what other types of
contact arepossible between the parentsand child suchas letters, text
messages, emails, phomalls, etc. (none of these carbe supervised by the
provider). Also, he provider will obtain theBSSVisitationPlan from theBSS
worker. If the proviar is unable to obtain th@lan, the provider willwrite a
visitation plan.
9 Call Resouce/Foster Parens to obtain infomation related to the impct of
separah 2y 2y (GKS OKAfR YR GKS OKAfRQ& 0SKI
to be met duringvisits. Provider will discusany behaviors the child has den
exhibitng leading up d the visit. Prowder will inquire about what the
ResourcefFoster Parentdid to prepare the child for the visit each time. This
preparation needs to be consistent withdttourt order, if it is specd.
1 CGontact paent(s) to confirm the it time and pla®, identify any larriers to visits
and arrange to meet witlthe parent ore hour before the visit. During this time, the
provider will collect any letters or cards, gifetc. that the parent has braghnt for
the chid to inspect them anatheck for @propriateness. If any gestions, provide
will explain to parenthat the itemor items will be kept by provider untihey have
inspected them with theBSS workerif thereare items from the last visthat were
not approved by the workerthe provider will give them back ad instruct the
parent that ifthey hawe any questios why there not approved, to contact tH&SS
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worker. Provider andBSS workewill meet with parens to explain what is expected
of them during thevisitation ¢ such & not discussigthe court case wth the child,
not speaking negatively abtuhe Resourc#-oster Parerd, showing up on time,
calling to cancel well in advance if unable to attend thstyvihe need to remain the
parent during the visit meanindhat the parent isn chage o controlling their child
during the visit, pacify thehild if childbecomes upset during the visit, no cell phone
usage during the visit, no unapproved visitorsg am general making the most the
vigt time. The provide will explain tothe parent that the provider will not be
interacting with the parenduring the vsit, only observing, so that the parent does
y20 06S02YS dzLJaSié AT (kEhepddB®IARSNI R2Sa y2i

1 Notify the Resarce/Foser Parent(s) of the planned igit and schedule
transportation as needed. Providewill always ask if thd&Resource/FosterParents
can transport the child to the visit or at least part of the way to the visit.

By the exd of the first month, the preider wil have arranged visitations to contieuas
documented in the Chi R Q & Pldn lbya

1 Clarifying what needs ust be met duing future visits.

1 Deciding what special arrangements will be made for visits.

1 Identifying the leel of support the parent reqres durhg visits and consider who
might replace the vsitation specialst in the future, such asResource/FosteParent
familymember, etc.

1 Arranging for transportation as necessary, even in those cases when it is detdrmine
that continued supervisionfoisitsis unnecessary.

1 Maintaining weekly contact withthe BSS caseworker to update pla&ement
information.

Theprovider will perform the following functions for each visit:
1 Meet with the parent before the visto help the parent anticipg their own and
the chld@ reactions during the visand to discusshe needs to B metduring the
visit.
Assistthe parent amecessary during the visit.
Meet with the parent after the visit to discuss how the parent mét§ OKAf RQa vy &
and to plan banges in the next visi
1 Help the parent understand th@nportance ofkeeping his orher commitment to
visit the dild.
1 Speak wth the Resource/Foster Pareatfter the visit to discuss any behaviors or for
the child reactionghe child may display.
f Prepae notes about the pareh @3 A f t Ay Y S Beéd guihg theiSt OKA f R
and continwusly refine the needéist.

= =

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifially outlined on a currentlyvalid BSSservice plan or written
permissionhasbeen grantedby BSS.
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Target Populaitn

Chid ProtectiveServices

Program Option

Foster Care

Initial Authorization

92 days
Unit = One half hour
104 unit per 92 days

Maximum Total
Authorizations Available

2

AdmissionCrteria

1 MDT has eviewed the caseand determined tlat
visitation with parents/relatives needs to be
supervisedRdzS (2 GKNBI Ga G2

1 The visitation plan notes that supervisiors
required.

1 TheCase Plamdicates what specific issues are
be observed during lhe \sitations.

1 Case requires thaprovider makeassessmentand
recommerdation as to if reunification i
possible/advisable.

Continuing Stay Criteria

1 Progress toward qus/objectives has bee
documented, but not achieved.
MDT recommendhe service contiue.

Discharge Gteria
(Any elenent may resultin
dischage or transfe)

Goals and objectives have been substantially me
Child has been reunified with biological fayni
Parental rights have beeterminated or are in the
process of temination.

/ KA €a® i@ dlosed.

Visitation is demed detrimentd to the ch
safetyand weltbeing.

= =4 4|2

= =

Service Exclusions

 No individual fee for service code includi
Medicaid Clinic,Rehabilitation or Targeted Ga
Management may be billed concurrepthhile this
codeis being utilized

1 In cases wheremore than one member of he
family is receiving this service, bill under or
identified consumerand reflect all present in thg
documenttion.

1 Specialized and Therapic foster homes are to b
the provicer of this servicdor youth residng in their
homes

1 The deliveryof all ASCSocially Negssary Service
must occur within West Virginidborders unless
specifically outlined on a curregtivalidBSSservie
plan or written permission has been granted B$s
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Clinial Exclusions

 SeS NR (i @ 2shes mekliklds Br@dion af &
servi@s in this level of care.

Documentation

There must always be a permanent case rdamaintained
in a manner constent with applicable licensing regulatio
and agewryrecad-keeping pdicies.

A case nte must be completd for eath serviceevent that
indudes

Code or service name

Summary of the intervention

/| ft ASY G Qa NS aneigha S
Relation to the serce plan

Location where service occurred
Duration

Stat/ stop time

Signatuwe of the provide andtheir title
or aredentials

= =4 -4 8 -8 98 -5 19

A cqy of theCP3nitial AssessmentcurrentCase Plaand
BSSisitationplan must k@ present in the case record.

A monthly progress summary must be completed 3
received by BSS wrker by the 10" day d the following
month, acopy ket in the providerchart, and one snt to
the referring worker. This monthly progress report m
contain:
1 A list of dates of s@ice and the specifi
services rendered and/or attempts
1 Oveall summaryof progress for he
client/family receivig the service
Please include if family conties to
benefit and/or the Dbarriers tg
intervention
Plan for furher interventions
Any identifed unmet concrete o
service needs
1 Date and name oBSSstaff to which
any new allegatios of abuse/neglec
were reported within the month

= =

If more than one chd present, document all participants
the intervention withinthe note.

Additional ServiceCriteria:

9 Staff providing this service must have a B&Welated fouryeardegree. Relad degrees are:

1 Sociolog
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Pg/chology

Gounseling

Interpersonal Communation

Human Services

Primary or Secondargducation

Criminal Juste

Board of Regents with anmghasis in Human Service

Gerontology

Family and Consum@&cenceand

Expeience providingdirect service to familig.

Saff person must be under supervision of lcensed social worker, counselor or psychologist with
three yeas postgraduate work experieacwith families, one of which must be in staff supewmisi
and

All provicers must have anacceptable CIBand an APBCPSscreencompleted with no negative
information. See Appendix 1.

Transportation Providers must have validiDB S N & f A OSy &sSstate af KBidencSandJt 2 @ SS O
insurance.

The delivery of alASOSocially Necssay Services mat occur within West Viigia borders unless
specifically outlined on aurrently validBSSserviceplan or written permissin has been granted by
BS.

=A =8 =4 =4 -8 -4 -4 -8 -9
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Private Transportaton Onel30101

Definition:  Private Transprtation One is designed to provide reimbisement for
Resource/Foster Parestwho attend Multidisciplinary Treahent Team meetings, reviews,
and court harings explicitly documentednathe BSS&erviceplan.

Private Transportaion One is also dr reimbursementof biologcd parent(s)for mileage
traveled to participate in visitation with child, services/treatment, office visits, Mult
Disciplirary Treatment Team meetingseviews, and court hearings explicitly documented
onthe BSSCasePlan

This sevice can be usefbr transportation ofa foster child to medicalesvices in with

NEMT couldhot be accessedPleasenote non-emergency medical transportatiofNEMT) is
utilized for medically necessary servicesBW is accessedhrough the Officeof Family
Assistancelt is the primay source for reimbursement folaking fosterchildren to medical
and behaviorahealthappointmerts.

This service covers actuailes traveled using the shortest practical route ketrr @St S NID &
dedination. This ate is intended to ceer all operatingcosts of the vehicle (includirfgel,
maintenance, depreciation, insurance, exc

Please notethe rate will be based upon thcurrent State of West Virginia reimbursement
rate.

The delivery of allASO Socially Nessary Services mustar within WestVirginiabordersunless
specifially outlinedon a currently valiBSServiceplan a written permission has beegranted by
BSS.

Target Population Child Preective Services
Program Option Foster Care
92 days
" o Unit = one mile
Initial Authorization 1000 units
Registration Oy
Maximum Tdal 4

Authorizations Available

1 Documentation 6 the ResourcefFoster
Pareni Mialogicalparenii Mability to access NEM

Admission Criteria and the subsequent reasommust be in tle
O2 y & dae®drD a

§ 520dzyYSyilFdGAz2y 2 7F 0KS
finandally bear tle cost of trael associated with
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visitationg A G K OKAf RTZ a5¢Q&asz
Documentation in therecad that other sources,
such agsthe resource/foster fanly support sygem,
public transportation or noremergency medica
transportation services, ha been expleed/
exhausted.

Case Plaroriginated by BSSmust document the
need for this servie and have specit areas or
appontment types that are tageted for
improvement.

MDT must reommend this service.

Continuing Stay Criteria

= =

Resource/foster familycontinues to expbre their
social sipport system tgorovide the service.
Biological parent continues to need financial
assisance in order to attend reatment serwtes,
visitations wit dild, etc.

MDT recommends the service continue.

Service cannot be gpopriately proviced through a
community resource.

MDT agrees that the foster care placemerst
appropriate or the consumer.

Discharge Criteria
(Anyelement may result in
discharge ottransfer)

= =4 8 48 -4

Goals and objectives have been met substantially
I KA f $&@Bcosed.|
Chil is returned.
Chlid is adopted otegal guardianship is completec
Resouce/foster familynow has support ystem in
place to providehe service.

Service can now be enh appropriately through a
community resource.

Service Exclusions

= =4

No individial feefor-service ode including
Medicaid Clinic, Relbilitation or Targeted Cas
Management may be Illed concurrenty while this
code is beig utilized.

Those receiving Waiveor ICF/IDDservices are no
eligible for this service.

NEMT can be accessed.

Exdudes tolls, paring and vaiting time.

All foster @re providers are responsiblerfall costs
assaiated with trangortation not related tothe
followingl O 0 A @A (i A9SsX@6urt Adaringsa =
sibling visitation, relative visitation, biological
parent visitation, foste/adoptive parent visitation,
detention visits, residential placeent visiting,
placement changegase staffing, and adojofn
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promotion ectivities

1 If more than one member of a case is beir
transported, bill under one FACTIB&6 ID andnote
all presentin documentation.

T { SOSNRA (& 2 F preCEdast gro@dn ok
servicedn this level of care.

1 A copy of the refesl

1 Alog of trips with date, miles and reason for trip.

Clinical Exclsions

Documentation

Additional Service fiteria:

For relaties or nonrcustodial friend of théamily, all credentialing anddining requiremats are waived.The

expectations are thaa family memiler or noncustodialfriend of the family wilensurell K & G KS& KIF @S | @I f AR
licene and minmum required instance or will arrange the transptation with a member ofteir ¥ | Y A f go@grou@d dzLJ

whohai | RN @S hdhde andhshs hisioy Bf legal/offepesthat mayendangerthose being transported.

Resource/FosteParens automatically elighle once hey have been approved by the supervigiagency

Specitized and Therapatic Foster Ageries are responsible forubmitting senice requests to APS Heattire and
reimbursing their foster families
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Private Transportation Tw 130102

Definition: Reimbusementfor transportationof childrenrelated to visitaton with parents
Those eligibledr this service must beatumented in he visitation plan compled by the
BSS workeand visitation must be explicitly documented onetBSSchildfamile (Case
Plan

The least costly means available stibe uilized. This serice covers actuamiles traveled

using tre shortest pr®G A OF £ NR dzi S (i iBatiod. KThis iathlls thiedd&dNd & R S
cover all operating costs fothe vehicle (inclugig fuel, maintenance, depreciation,

insurance, etc.).

Please noe: the rate willbe based upon té current State of Westikginia reimbusement
rate.

The delivery of alASOSocially Necessary Services must occur within West \arjoriders
unless spefically outlined on acurrently validBSSserviceplan or written permission has
beengranted byBSS.

Target Poplation Child Protective Services
Program Option Foster Care
92 days
" o Unit = one mile
Initial Authorization 1000 units
Registation Only
Maximum Total 4

Authorizations Available

1 Permanency plamust indicate reunificatin or that
there is a court order mandating visitation

1 Documenation that the family of
origin/resource/foster family is unable to provide
this service andhe subsequent reasomust be in

Admission Criteria the cosumerQa NB O2 NR @

1 Documentation inthe record that other sorces,
such as the family support system, publ
transportation,havebeen explored/exhausted.

9 Case Plaroriginated by BSSmust document the

need for tis service.

MDT must recommend thissewice.

1 Progress toward accasg transportdion has been
noted, but family of origifresource/foster family
stil does not have a reliable eans of

=

Contiruing Sty Critera
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transportation.

The family of originresource/foster familyis still
financialy unable to meetthe transportaton needs
but does not qualify for any type of financia
assistance related to transportation.
Family of origin/resource/fosterfamily lacks support
system b provide the service.

MDT recommends the service camie.
Permanency m@n remairs reunifcation or there is g
court order mandaing visitation.

Discharge Criteria
(Any element may result in
discharge or transfer)

= =4 —a -4

Goals anabbjectives have been met sulasttially.

/| KAt RQa OlFasS Aa Of2aSR
Permanency has beerbtained.

Family of origin/resourcefoster family now has
support systam inplace to provide the service.
Service can now be met appropriatellgrough a
community resource.

Service Exclusions

= =

No indivdual fee for service code includir
Medicaid Clinic, Refbilitation or Tageted Case
Managment may be billed concrently while this
code is being utilized.

Those receiving Waiver ¢€F/IDDsenicesare not
eligible for thisservice.

Excludes tolls, paikg and waiting time.

If more than one member of a cases leing
transpotted, bill under me FACTSIi€nt ID and nte
all presentin documentation.

All foster care providers are responsible fdraists
associated with transmrtation not related to the
fof t 26 Ay3 | OGADBAGASAY ¢
sibling visitation, rehtive visitation, biological
parent visitdion, foster/adoptive parent visitation
detention visits, residential placemenvisting,
placement changes, ase staffing and adoption
promotion activities

The delivery of all ASO Socially NeagsSenices
mug occur within Wet Virginia borders unles
specifially outlined on a currently vali@SSservice
plan or written permis®n has been granteé byBSS.

Clinicd Exclusions

{ SOSNARGe 2F OKATf Riéhdf A &
servicesn thislevel of are.

Documentaton

= =

A coyy of the referal
A log d trips with date, miles and reason for trip
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Additional Service Critea:

For relatves or norcustodial friend 6 the family, all credentialing and training requiremsndre waived. Tk

expedations ae that a familymember ornon-custodialfriend of the family willensured K 4§ G KSe& KIF @S |+ @I f |
license and mimum required insurance or willarrang@ KS (Nl yaLR2 NIl GA2y SAGK rigrodpSYO SNI 2 F
who has: R NJcén& Nideuiande And tsno history of leghoffenses that ray endanger those being transported.

Resource/FostelParent automatcallyeligible once they have been agpred by the supervising agency

Specialized and Therapiic Foster Agenes are responslb for submitting servicerequests to S Healthcare and
reimbursng their foster families
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Private Trarsportation Threel30103

Definition: Reimbursement for transportation for the purpose of the identified child
attending visitation with pre-adoptive parents or adoption related activities explicitly
documented on the BSS ¢ h i kadedpkan.

The least costly means available must be utilized. This service covers actual miles

traveled using the shortest practical route to th e

t r a v daihagon.b This Gte s

intended to cover all operating costs of the vehicle (including fuel, maintenance,
depreciation, insurance, etc.).

Please note: the rate will be based upon the current State of West Virginia

reimbursement rate.

Target Population

Child Protective Services

Program Option

Foster Care

92 days
. . Unit = One mile
Initial Authorization 1000 units
Registration Only
Maximum Total As needed
Authorizations
Available
1 Permanency plan must indicate adoption.
1 Documentation in the record that other sources,

Admission Criteria

such as the family support system or public
transportation, have been explored/exhausted.

1 Case plan originated by BSS must document the
need for this service.
1 MDT must recommend this service.
- 1 Progress toward accessing transportation has

Co_ntlr_lumg Stay been noted.
Criteria 1 MDT recommends the service continue.

1 Permanency plan remains adoption.

1 Goals and objectives have been met
Discharge Criteria subs_tantlallyA/. .
(Any element may 1 Ch!ldos case is cl osed
result in discharge or 1 Fam_lly now has support system in place to
transfer) prow_de the service. _

1 Service can now be met appropriately through a

Community resource.
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1 No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while
this code is being utilized.

1 Those receiving Waiver or ICF/IDD services are

not eligible for this service.

Excludes tolls, parking and waiting time.

If more than one member of a case is being

transported, bill under one FACTS Client ID and

note all present in documentation.

1 All foster care providers are responsible for all
costs associated with transportation not related
to the following actr vi
hearings, sibling visitation, relative visitation,
biological parent visitation, foster/adoptive parent
visitation, detention visits, residential placement
visiting, placement changes, case staffing, and
adoption promotion activities

= =

Service Exclusions

1 Severityofchi | d 6 s iclsdssipm\ssiorpof e
services in this level of care.

1 A copy of the referral

1 A log of trips with date, miles and reason for trip

Clinical Exclusions

Documentation

Additional Service Criteria:

For relatives or non-custodial friend of the family or potential adoptive parents all credentialing and training

requirements are waived. The expectations are that a family member or non-custodial friend of the family will

ensure thattheyhave a wvalid drivero6s | i ce mcerwtd ardngenthenransponaton equi r ed
with a member of their fami | y pport goupwhohas a dri ver 6s |ndbtasmeshstoryoftegaur ance a
offenses that may endanger those being transported.

Resource/Foster Parents automatically eligible once they have been approved by the supervising agency

Specialized and Therapeutic Foster Agencies are responsible for submitting service requests to APS Healthcare
and reimbursing their foster families

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.
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Public Transportation Oa130111

Definition: Reimbursement for the provision of transportation on buses, planes,
and/or trains. This code may be used for local bus passes or long-distance bus
tickets. Rental Cars, tolls if a rental car is used, taxi fares and parking are also
included in this service. This service can be used for bus passes for a parent
attending visitation with their child. This service is for transportation to medical
services in which NEMT could not be accessed and/or to participate in
services/treatment, office visits, Multidisciplinary Treatment Team meetings, reviews,
and court hearings explicitly documented on the BSS & service plan. The least
costly means available must be utilized. An example includes a monthly bus pass
instead of paying on a trip-by-trip basis. This service covers the fare for the shortest
practical routeto/ffr om t he t r aatiaml er 6s destin

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services
Program Option Foster Care

92 days

Initial Authorization | Unit = event

Registration Only
Maximum Total 4

Authorizations
Available

1 Documentation of the Resource/Foster Parentd
inability to access NEMT and the subsequent
reason must be in the cg¢

1 Documentation in the record that other sources,
such as the resource/foster family support system,
public transportation or non-emergency medical
transportation services, have been explored/
exhausted.

1 Documentation in the record that other sources,
such as t h e ppdrta systdmy Gogblic
transportation ~ or  non-emergency  medical
transportation services, have been explored/
exhausted.

1 Case Plan originated by BSS must document the
need for this service and have specific areas or
appointment types that are targeted for
improvement.

Admission Criteria
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1 MDT must recommend this service.
1 Resourcef/foster family lacks support system to
provide the service.
Continuing Stay 1 Family lacks support system to proylde the service.
Criteria 1 MDT recommends the service continue.
1 Service cannot be appropriately provided through a

community resource.
MDT agrees that the foster care placement is
appropriate for the consumer.

Discharge Criteria
(Any element may
result in discharge
or transfer)

E

Goals and objectives have been met substantially.
Childdés case is closed
Resource/foster family now has support system in
place to provide the service.

Family now has support system in place to provide
the service.

Service can now be met appropriately through a
community resource.

Service Exclusions

= -4 A

No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while this
code is being utilized.

Those receiving Waiver or ICF/IDD services are
not eligible for this service.

NEMT can be accessed.

Excludes waiting time.

All foster care providers are responsible for all
costs associated with transportation not related to
the followingacti vi t i e sSEPMD,TOsQ u T
hearings, sibling visitation, relative visitation,
biological parent visitation, foster/adoptive parent
visitation, detention visits, residential placement
visiting, placement changes, case staffing, and
adoption promotion activities

Clinical Exclusions

Severity of chi | d 0 s reduslas epvisipn of
services in this level of care.

Documentation

A copy of the Referral for Socially Necessary
Services and receipts must be kept
Original receipts are sent with the invoice.

Additional Service Criteria:

1 Agencies and/or private companies providing this service must be regulated through the
appropriate state or federal transportation department/accrediting body

T Individual family members, children/youth or people identified within the case record may
be enrolled for this service as a means to obtain pre-paid transportation when a provider is
not enrolled. The individual is responsible for reconciling the transportation costs with the
WV BSS when the trip is completed. The BSS worker must directly assist the family in the
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process of accessing pre-paid transportation..
Note: BSS workers can find the Prepaid Transportation forms and instructionsonthe BSS6s i ntr anet
site.

The WVDHHR expects any person who receives payment for providing services from the Social Necessity Utilization 133
Management Guidelines Manual to make a report whenever it is suspected that a child is abused, neglected or subjected
to conditions that are likely to result in abuse or neglect.



Public Transpostion Two 130112

Definition: Reimbursement for transportation of children related to visitation with
parents in which tickets must be purchased for buses, planes, and/or trains. This
code may be used for local bus passes or long-distance bus trips. Rental Cars tolls
if a rental car is used, taxi fares and parking are also included in this service. Those
eligible for this service must be documented in the visitation plan completed by the
BSS worker and visitation must be explicitly documented on the BSS child/f a mi
service plan. The least costly means available must be utilized. This service

covers the fare for the shortest practical route to/fromthet r a v e | sénatidors

The delivery of all ASO Socially Necessary Services must occur within West Virginia

borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

de

Target Population

Child Protective Services

Program Option

Foster Care

Initial Authorization

92 days
Unit = event
Registration Only

Maximum Total
Authorizations
Available

4

Admission Criteria

Permanency plan must indicate reunification or
there must be a court order mandating visitation.
Documentation that the resource/foster family of
origin is unable to provide this service and the
subsequent reason must be i n t he
record.

Documentation in the record that other sources,
such as the family support system have been
explored/exhausted.

Case Plan originated by BSS must document the
need for this service.

MDT must recommend this service.

Continuing Stay Criteria

= =

Progress toward accessing transportation has
been noted, but resource/foster family still does
not have a reliable means of transportation.

The resource/foster family is still financially
unable to meet the transportation needs but does
not qualify for any type of financial assistance
related to transportation.

Family of origin lacks support system to provide
the service.

MDT recommends the service continue.
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1 Permanency plan remains reunification or there is
a court order mandating visitation.

1 Goals and objectives have been met
substantially.

Discharge Criteria T Childdés case is closed

(Any element may result | 1 Permanency has been obtained.

in discharge or transfer) | { Resource/foster family now has support system
in place to provide the service.

1 Service can now be met appropriately through a
community resource.

1 No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while
this code is being utilized.

1 Those receiving Waiver or ICF/IDD services are
not eligible for this service.
Excludes waiting time
All foster care providers are responsible for all
costs associated with transportation not related to
the following activities: MDTO6 DH,s, | I
hearings, sibling visitation, relative visitation,
biological parent visitation, foster/adoptive parent
visitation, detention visits, residential placement
visiting, placement changes, case staffing, and
adoption promotion activities

1 In cases where more than one member of the
family is receiving this service, bill under one
identified child and reflect all present in the
documentation.

1 The delivery of all ASO Socially Necessary
Services must occur within West Virginia
borders unless specifically outlined on a
currently valid BSS service plan or written
permission has been granted by BSS.

T Severity of chil dés 1id
services in this level of care.

1 A copy of the Referral for Socially Necessary

Documentation Services and receipts must be kept.

{1 Original receipts are sent with the invoice.

= —A

Service Exclusions

Clinical Exclusions

Additional Service Criteria:

9 Agencies and/or private companies providing this service must be regulated through
the appropriate state or federal transportation department/accrediting body

9 Individual family members, children/youth or people identified within the case record
may be enrolled for this service as a means to obtain pre-paid transportation when a
provider is not enrolled. The individual is responsible for reconciling the
transportation costs with the WV BSS when the trip is completed. The BSS worker
must directly assist the family in the process of accessing pre-paid transportation.
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Note: BSS workers can find the Prepaid Transportation forms and instructions on the BSS intranet
site.

The delivery of all ASO Salty Necessary Services mostur within West Virginiaordersunless
specifically atlined on a curently vdid BSServiceplan a written permission has been gnted by

BSS.
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Public Transportation Three 130113

Definition: Reimbursement for transportation for the purpose of the identified child
attending visitation with pre-adoptive parents or adoption related activities explicitly
documented on the BSS 6 s Idcchse plan in which tickets must be purchased for
buses, planes, and/or trains. This code may be used for local bus passes or long-
distance bus trips. Rental Cars, tolls if a rental car is used, taxi fares and parking
are also included in this service. This code may also be used if the resource/foster
family is transporting the child/youth to activities to promote adoption such as
attachment therapy.

The least costly means available must be utilized. This service covers the fare for
the shortest practical route to/fromt he travel erds destinati on.

Target Population Child Protective Services
Program Option Foster Care

92 days
Initial Authorization Unit = event

Registration Only
Maximum Total As needed
Authorizations
Available

1 Permanency plan must indicate adoption.

1 Documentation in the record that other sources,
Admission Criteria such as the family support system or public
transportation, have been explored/exhausted.
BSS worker must request this service.

MDT must recommend this service.

Progress toward accessing transportation has
Continuing Stay Criteria been noted.

= =2 =

1 MDT recommends the service continue.
1 Permanency plan remains adoption.
1 Goals and objectives have been met
substantially.
Discharge Criteria 1 Chidés case is closed.
(Any element may result |  Resource/foster family now has support system
in discharge or transfer) in place to provide the service.

1 Service can now be met appropriately through a
community resource.

1 No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while
this code is being utilized.

1 May not be used for visits prior to placement in
Specialized and Therapeutic Foster Homes.

1 Those receiving Waiver or ICF/IDD services are
not eligible for this service.

Service Exclusions
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Excludes waiting time.

In cases where more than one member of the
family is receiving this service, bill under one
identified child and reflect all present in the
documentation.

All foster care providers are responsible for all
costs associated with transportation not related to
the f ol l owi ng actiBRd&sS ,es
hearings, sibling visitation, relative visitation,
biological parent visitation, foster/adoptive parent
visitation, detention visits, residential placement
visiting, placement changes, case staffing, and
adoption promotion activities

Clinical Exclusions

Severity of chil dés nd
services in this level of care.

Documentation

l
)

A copy of the Referral for Socially Necessary
Services and receipts must be kept.
Original receipts are sent with the invoice.

Additional Service Criteria:

9 Agencies and/or private companies providing this service must be regulated through
the appropriate state or federal transportation department/accrediting body

T Individual family members, children/youth or people identified within the case record
may be enrolled for this service as a means to obtain pre-paid transportation when a
provider is not enrolled. The individual is responsible for reconciling the
transportation costs with the WV BSS when the trip is completed. The BSS worker
must directly assist the family in the process of accessing pre-paid transportation.
Note: BSS workers can find the Prepaid Transportation forms and instructions on the BSS 6 mtranet

site.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by

BSS.

138



Agency Transportabn One 1307
Definition:

Thiscode may be wutili zed feage engpumbeved diem the follomng
services from the Child Protective Services Foster Care Program Option have been
implemented within the child/fami Is otne and the permanency plan is reunification:
Adult Life Skills

General Parenting

Individualized Parenting

Supervised Visitation One

Supervised Visitation Two

Family Crisis Response

Intensive Therapeutic Recreation Experience

Pre-Reunification Support

Home Study codes

Transportation Time

MDT Attendance

Tutoring

If a provider is unable to deliver the identified service upon traveling to the home,
this code may be billed up to three times within the ninety-two (92) day authorization
period when the following conditions are met:

= =40 _9_9_9_40_4_9_2°_2-2_-2-

1 The provider/agency has a policy and procedure regarding the expectations
of the families being served. The importance of keeping scheduled
appointments, notifying the provider when an appointment needs to be
cancelled and the means in which the BSS will be notified if appointments are
not kept are reviewed with the client(s).

1 The provider/agency has a policy and procedure about notifying the
Department regarding youth / f a mi | ydmglianca owith established
scheduled appointments.

1 There is documentation of the visit being scheduled within the case record.

Please note: the rate will be based upon the current State of West Virginia
reimbursement rate.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services
Program Option Foster Care
Initial Authorization 92 _dziys .

Unit = one mile
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1000 units
Registration Only

Maximum Total
Authorizations

4

Available

1 Documentation of the Resource/Foster
Parent® inability to access NEMT and the
subsequent reason must be in the
record.

1 Documentation in the record that other
sources, such as the resource/foster family

Admission Criteria support system, public transportation or non-
emergency medical transportation services,
have been explored/ exhausted.

1 Case Plan originated by BSS must document
the need for this service and have specific
areas or appointment types that are targeted
for improvement.

1 MDT must recommend this service.

1 Resource/foster family continues to explore
their social support system to provide the
service.

Continuing Stay Criteria 1 MDT recommends the service continue.

1 Service cannot be appropriately provided
through a community resource.

1 MDT agrees that the foster care placement is
appropriate for the consumer.

1 Goals and objectives have been met
substantially.

Discharge Criteria T Chi Icakéis closed.
(Any element may result 1 Resource/foster family now has support system
in discharge or transfer) in place to provide the service.

1 Service can now be met appropriately through
a community resource.

1 No individual fee-for-service code including
Medicaid Clinic, Rehabilitation or Targeted
Case Management may be billed concurrently
while this code is being utilized.

1 Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Service Exclusions 1 NEMT can be accessed.

1 Excludes tolls, parking and waiting time.

1 If more than one member of a case is being
transported, bill under one FACTS Client ID
and note all present in documentation.

9 For group residential and crisis support

providers, the mileage provided in excess of
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the limit noted in the respective provider
agreement is to be reflected through the cost
reporting process.

Clinical Exclusions

Severity of childd s i s scluges prqvision of
services in this level of care.

Documentation

T

There must always be a permanent case
record maintained in a manner consistent with
applicable licensing regulations and agency
record-keeping policies.

Case note that includes a summary of the
interventio n , cl i omse, detationr te she
service plan, location, duration, start/stop time,
transportation time for the trip (if transport time
is approved), signature of the provider and their
title or credentials.

A copy of the BSS 6 sCase Plan must be
present in the case record.

I Additional Service Criteria:

For agency and individual providers: All providers must be 18 or

older with a regular license and have an acceptable CIB and APS/CPS screen with no negative

findings. See Appendix 1. Transportation Providers must have val i d

e mp | o ystate d@f sesidence and insurance.
1 The delivery of all ASO Socially Necessary Services must occur within West Virginia borders
unless specifically outlined on a currently valid BSS service plan or written permission has

been granted by BSS.
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Agency Transportation Two 130108

Definition: Reimbursement for transportation related to visitation with the parent
when the child is in the car. Those eligible for this service must be documented in
the visitation plan completed by the BSS worker and visitation must be explicitly
documented on the BSS child/ f a mcaseyplans

The least costly means available must be utilized. This service covers actual miles
traveled using the shortest practica | rout e t o destihation.t Thia rate ise r 0
intended to cover all operating costs of the vehicle (including fuel, maintenance,
depreciation, insurance, etc.).

Please note: the rate will be based upon the current State of West Virginia
reimbursement rate.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services
Program Option Foster Care
92 days
. L Unit = one mile
Initial Authorization 1000 units
Registration Only
Maximum Total 4
Authorizations
Available

1 Permanency plan must indicate reunification or
that there is a court order mandating visitation

1 Documentation that the resource/foster family
or kinship/ relative provider is unable to provide
this service and the subsequent reason must

Admission Criteria beintheconsumer 6s record.

1 Documentation in the record that other sources,
such as the family support system, public
transportation, have been explored/exhausted.

9 Case Plan originated by BSS must document

the need for this service.

MDT must recommend this service.

Progress toward accessing transportation has

been noted, but resource/foster family or

kinship/relative provider still does not have a

reliable means of transportation.

1 Family of origin lacks support system to provide

= |=2

Continuing Stay Criteria
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the service.

MDT recommends the service continue.
Permanency plan remains reunification or there
is a court order mandating visitation.

Discharge Criteria
(Any element may result
in discharge or transfer)

= =4 =

Goals and objectives have been met
substantially.

Chi | da8esis closed.

Permanency has been obtained.
Resource/foster family or kinship/relative
provider now has support system in place to
provide the service.

Service can now be met appropriately through
a community resource.

Service Exclusions

= =

No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted
Case Management may be billed concurrently
while this code is being utilized.

Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Excludes tolls, parking and waiting time.

If more than one member of a case is being
transported, bill under one FACTS Client ID
and note all present in documentation.

All foster care providers are responsible for all
costs associated with transportation not related
tothe followingact i vi t i e s& coWmtD T
hearings, sibling visitation, relative visitation,
biological parent visitation, foster/adoptive
parent visitation, detention visits, residential
placement visiting, placement changes, case
staffing, and adoption promotion activities

Clinical Exclusions

Severity o f  cslissuésgm@cludes provision of
services in this level of care.

Documentation

There must always be a permanent case
record maintained in a manner consistent with
applicable licensing regulations and agency
record-keeping policies.

Case note that includes a summary of the
intervention, clie nt 6 s se,agapoo mo the
service plan, location, duration, start/stop time,
transportation time for the trip (if transport time
is approved), signature of the provider and their
title or credentials.

A copy of the BSS 6 sCase Plan must be
present in the case record.

I Additional Service Criteria:

For agency and individual providers: All providers must be 18 or

older with a regular license and have an acceptable CIB and APS/CPS screen with no negative
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findings. See Appendix 1. Transportation Providers mu s t have valid Driverds
empl oyeeds state of residence and insurance.
The delivery of all ASO Socially Necessary Services must occur within West Virginia borders

unless specifically outlined on a currently valid BSS service plan or written permission has
been granted by BSS.
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Agency Transportation Three 130109

Definition: Reimbursement for transportation for the purpose of the identified child
attending visitation with pre-adoptive parents or adoption related activities explicitly
documented on the BSS ¢ h i kedvigesplan.

The least costly means available must be utilized. This service covers actual miles
traveled using the shortest practical routet o t h e tdestnatienl @hisGate is
intended to cover all operating costs of the vehicle (including fuel, maintenance,
depreciation, insurance, etc.).

Please note: the rate will be based upon the current State of West Virginia
reimbursement rate.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services

Program Option Foster Care
92 days

- L Unit = One mile

Initial Authorization 1000 units
Registration Only

Maximum Total As needed

Authorizations

Available
7 Child is a state ward

Admission Criteria 1 Permanency plan must indicate adoption.
1 BSS worker must request this service.
T MDT must recommend this service.
1 Progress toward accessing transportation has been

Continuing Stay

o noted.
Criteria

MDT recommends the service continue.
Permanency plan remains adoption.

Goals and objectives have been met substantially.
Permanency obtained- ex. adoption or legal
guardianship.

1 Service can now be met appropriately through a
community resource.

Discharge Criteria
(Any element may
result in discharge or
transfer)

E R N ]
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Service Exclusions

= =

No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while this
code is being utilized.

Those receiving Waiver or ICF/IDD services are not
eligible for this service.

Excludes tolls, parking and waiting time.

In cases where more than one member of the family
is receiving this service, bill under one identified
child and reflect all present in the documentation

Clinical Exclusions

Severity of childoés i1 ssu
services in this level of care.

Documentation

There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping
policies.

Case note that includes a summary of the
intervention, clien & i@sponse, relation to the
service plan, location, duration, start/stop time,
transportation time for the trip (if transport time is
approved), signature of the provider and their title or
credentials.

A copy of the Referral for Socially Necessary
Services must be present in the case record.

I Additional Service Criteria:

For agency and individual providers: All providers must be 18 or

older with a regular license and have an acceptable CIB and APS/CPS screen with no negative

findings. See Appendix 1. Transportation Providers must have v al i d

e mp | osystte d@f residence and insurance.
1 The delivery of all ASO Socially Necessary Services must occur within West Virginia borders
unless specifically outlined on a currently valid BSS service plan or written permission has

been granted by BSS.
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Intervention Travel Time 130105

Definition:

This code is for reimbursing providers who are traveling to an MDT or to complete a

home visit in which a Socially Necessary Service is being provided when the time to

reach the home from the providers business exceeds one hour one way. Mileage

encumbered when transporting is billed separately. The service has been

documented in the BSS 0 s child/ familyds sherr naiural e pl ar
supports/options have been explored.

Service Codes:
Pre-Reunification Support
Individualized Parenting
Adult Life Skills

Family Crisis Response
Supervised Visitation One
Supervised Visitation Two
MDT Attendance

Home Study Codes

= =4 =8 -8 _-48_95_12_-°

This service covers actual time traveled using the shortest and/or quickest practical

route t o t kestination.a Vhe Ibikablé service begins after the provider

leaves their identified place of businessand ends when provider rea
home or identified location. If the provider is doing concurrent home visits, the time

traveling from one home to the next must exceed one hour one way to be billed. It

cand replace the responsibility of Resource/Foster Parents, parents, family

members, family friends or Specialized/Therapeutic foster care agencies duties.

Maximum of 16 units per day are allowable.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services
Program Option Foster Care

92 days

Initial Authorization | Unit= 15 min

416 units per 92 days
Maximum Total 4

Authorizations
Available
Admission Criteria 1 Provider has been referred one of the designated
services

Service continues to be recommended by the MDT
Progress towards goals noted on BSS case plan

Continuing Stay
Criteria

= =4
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has been documented

No progress has been made

Case is closed

Family refuses in-home services

Goals on the BSS case plan have been

substantially met

1 No individual fee for service code including

Medicaid Clinic, Rehabilitation or Targeted Case

Management may be billed concurrently while this

code is being utilized.

Excludes tolls and parking

Does not replace the responsibility  of

Resource/Foster Parents, parents, family members,

family friends or Specialized/Therapeutic foster care

agencies duties.

Specialized/Therapeutic foster care agencies

cannot provide this service.

1 IDD waiver or ICF recipients are not eligible for this
service

1 The delivery of all BO Socially Necessary Services n
occur within West Vginia borders unless specifically
outlined on a currentlyalid BSSserviceplan or written
permission has been granted BSS.

Discharge Criteria
(Any element may
result in discharge or
transfer)

= -4 -8 -
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Service Exclusions q

1 Severity of childd s | spsecdugles provision of

Clinical Exclusions ; ) )
services in this level of care.

1 There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping

policies.
1 Case note that includes a summary of the
intervention, clientodse

Documentation service plan, location, duration, start/stop time,

transportation time for the trip (if transport time is
approved), signature of the provider and their title or
credentials.

1 A copy of the BSS 6 €ase Plan must be present in
the case record.

Additional Service Criteria:

9 For agency and individual providers: All providers must be 18 or older with a regular license and have
an acceptable CIB and APS/CPS screen with no negative findings. See Appendix 1. Transportation
Providers mu st h a v ensesvfiom ieaiployPe 6 sv e 5 & & t dénteoand
insurance.

If multiple people are on one transport, they must be from the same case. The trip will be billed on the case

member that is farthest distance from the identified destination. If a protection order is in place between
members within the case, they must be transported separately.
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The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless specifically
outlined on a currently valid BSS service plan or written permission has been granted by BSS.

The WVDHHR expects any person who receives payment for providing services from the Social Necessity Utilization 149
Management Guidelines Manual to make a report whenever it is suspected that a child is abused, neglected or subjected
to conditions that are likely to result in abuse or neglect.



TransportationTime 130104

Definition:

This code is for providers whose only service is transporting a BSS client(s). These
providers/transports are not associated with their own provision of a socially or

behavior health medically necessary service. The provider is not engaged in an

otherwise billable activity.  Mileage encumbered when transporting is billed

separately. The service has been documented inthe BSS6s treat nplant / saf e
and all other natural supports/options have been explored including BSS staff and

are not available for this event.

The least costly means available must be utilized. This service covers actual miles
traveled using the shortest practical route to the trave | e r O matiod.e s t |

Activities:
1 Drugs Screens
1 Visitations with extenuating circumstances for Resource/Foster Parents
1 Not eligible for NEMT

The billable service begins when the provider leaves their identified place of
business or home, whichever is shortest and ends when provider returns to this
location. Waiting time at the identified destination is included. The maximum
number of hours this service may be provided in a 24-hour period is 12 hours or 48
units. Ten hours for when consumers are in the vehicle and up to 12 hours total. If
an overnight trip is required, no more than 12 hours or 48 units may be invoiced.
When not in the vehicle, the provider must remain at the location with the client.

If Non-Emergency Transport (NEMT) is available, this service may not be used. It
cannot replace the responsibility of Resource/Foster Parents, parents, family
members, family friends or Specialized/Therapeutic foster care agencies duties.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services

Program Option Foster Care

208 units/92 days

Unit= 15 minutes

Maximum of 48 units within a 24-hour period
Registration Only

Maximum Total 4

Authorizations
Available
Admission Criteria 1 Documentation of the Resource/Foster Parentd

Initial Authorization
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inability to access NEMT and the subsequent
reason mustbeinthe consumer &s r
Documentation in the record that other sources,
such as the resource/foster family support system,
public transportation or non-emergency medical
transportation services, have been explored/
exhausted.

Service plan originated by BSS must document the
need for this service and have specific areas or
appointment types that are targeted for
improvement.

MDT must recommend this service.

Continuing Stay
Criteria

= =
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Resource/foster family continues to explore their
social support system to provide the service.

MDT recommends the service continue.

Service cannot be appropriately provided through a
community resource.

MDT agrees that the foster care placement is
appropriate for the consumer.

Discharge Criteria
(Any element may
result in discharge
or transfer)

E N

Goals and objectives have been met substantially.
Childbés case is closed.
Resource/foster family now has support system in
place to provide the service.

Service can now be met appropriately through a
community resource.

Service Exclusions

E

No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while this
code is being utilized.

If more than one member of a case is being
transported, bill under one FACTS Client ID and
note all present in documentation.

Excludes tolls and parking

NEMT is available

Does not replace the responsibility of
Resource/Foster Parents, parents, family members,
family friends or Specialized/Therapeutic foster care
agencies duties.

IDD waiver or ICF recipients are not eligible for this
service

For group residential and crisis support providers,
the mileage provided in excess of the limit noted in
the respective provider agreement is to be reflected
through the cost reporting process.

Service cannot be provided by a
Specialized/Therapeutic foster care agency to a
client that resides in their foster home
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1 No providers may utilize this service to transport
a child to a residential placement in or out of
state.

Clinical Exclusions

1 Severity of chi | d 6 s prechudes prevision of
services in this level of care.

Documentation

1 There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping

policies.
1 Case note that includes a summary of the
intervention, client 6 s response,

service plan, location, duration, start/stop time,
transportation time for the trip (if transport time is
approved), signature of the provider and their title or
credentials.

1 A copy of the BSS 6 €ase Plan must be present in
the case record.

Additional Service Criteria:

il

For agency and individual providers: All providers must be 18 or older with a regular license and have
an acceptable CIB and APS/CPS screen with no negative findings. See Appendix 1. Transportation
Providers mu s t have valid Driver 0s Il icenses f
insurance.

If multiple people are on one transport, they must be from the same case. The trip will be billed on the case
member that is farthest distance from the identified destination. If a protection order is in place between
members within the case, they must be transported separately.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless specifically
outlined on a currently valid BSS service plan or written permission has been granted by BSS.
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